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HOTPOINT FIRST 
Permalucent Finish 


HOTPOINT FIRST 
Air-Cushion Oven Deck 
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Sectional Oven with 


HOTPOINT FIRST 
Calrod Sealed Heating Unit 


HOTPOINT FIRST 
Thermostotic Control 
Range Top Cooking 


ooosymbol of new directions 
in commercial cooking! 


TER COOKING—new ways to do new things— that speed warm-up time, cut unprofitable changeover 
hat is Hotpoint’s province. time; and Permalucent, the work-saving, time-defying 


nae dn , : ‘ “premium” finish at a practical price. 
Credit this philosophy with the many important Hot- Peis se eiatiat i —— 


point developments that have, over the years, revolu- NEW DIRECTIONS, each and every one. 

tionized commercial cooking. 

In 1951, Hotpoint again leads the way to New Direc- 
tions with the truly sensational Hotpoint SUPERange, 
with Recipe Robotrol, which offers a whole new idea of 


Remember, for example, when Hotpoint introduced 
the electric fry kettle with Calrod Heating Units that 
operate right in the fat. And how the advantages in 
eegnomy and efficiency of this amazing new unit set 
new'tandards that have never been equalled. 


surface cooking. For the first time, accurate heat car be 
automatically maintained for surface cooking, all the 
way from 250° to 850° F., on each of three big combina- 
Consiter, too, Hotpoint’s influence in oven design tion griddle-hotplate top sections. 
and performance. Hotpoint was first to build the sec- sual : } ’ 
; , lhis exclusive new Hotpoint development so radically 
tional oven wit thermostatic heat control. ; . ’ 
speeds and improves surface cooking—that we con- 
Its benefits—the]imination of guesswork, the higher fidently expect that ALL surface cooking equipment 
standards of quality, bgiformity, and the lower costs— will ultimately provide it... 


soon made this one of tha most-wanted advancements . : Tr , : 
. and that ALL Commercial Cooking will benefit 


because Hotpoint once again has shown the industry a 
Today, Hotpoint Ovens offer such entirely new fea- profitable NEW DIRECTION. ; 

tures as: Calrod Heating Element&that are virtually 

impossible to damage or wear out; ADXCushion Decks ALL-ELECTRIC COOKING WITH HOTPOINT 


in commercial ovens. 
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“An important factor in enabling 
Forum to serve better food.” 


HOTPOINT INC. A GENERAL ELECTRIC AFFILIATE 
229S. Seeley Avenue, Chicago 12, Illinois 
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After years of service 
Koroseal sheeting stays smooth 


OROSEAL sheeting withstands the 

hard, steady use and severe con- 
ditions of hospital service—for years. 
It does not crack or become sticky. 
For all practical purposes, Koroseal is 
wearproof. 

Durable Koroseal sheeting spreads 
smoothly on a bed and conforms to 
body contours. It doesn’t wrinkle easily 
and hard creases will not form. This 
means much more comfort for the 
patient. It will never discolor bedsheets. 
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It resists oil, alkalies, gasoline, methyl 
and ethyl alcohol and ether. 

Waterproof and practically stain- 
proof, Koroseal sheeting can be washed 
with common soap or cleaned with any 
of the regular hospital cleaning fluids. 
It does not retain odors and can be 
stored indefinitely at normal room 
temperatures. 

Koroseal sheeting comes in a wide 
selection of widths and weights. A 
swatch book will be sent on request. 


Hospital supply houses and surgical 
dealers sell Koroseal sheeting. The B. F. 
Goodrich Company, Sundries Division, 
Akron, Ohio. 


Koroseai—Trade Mark—Reg. U. 8. Pat. Of. 
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single injection 


For as long as three hours after the 
induction of anesthesia has been fa- 
cilitated with a single intravenous 
injection of Solution ‘Seconal So- 
dium’ (Secobarbital Sodium, Lilly), 
the dose of the accompanying anes- 
thetic drug may be kept minimal. 
Satisfactory basal narcosis is main- 
tained. However, unlike the accu- 
mulated and persistent effect which 
follows repeated injections of shorter- 
acting barbiturates, the hypnotic ef- 
fect of a single cose of Solution 
‘Seconal Sodium’ may be readily 
interrupted. 


CONATI SODIUM 


Each cc. contains ‘Seconal Sodium,’ 
50 meg. (3/4 grain), in Water for 
Injection, U.S.P., with polyethylene 


glycol 600, 50 percent. 


Detailed information and literature on 
Ampoules Solution ‘Seconal Sodium’ are 
personally supplied by your Lilly medical 
service representative or may be obtained 


by writing to 


ANAPOLIS 6, INDIANA, U.S.A. 


< Gilly 








Edward H. Noakes is an associate of Long 
and Thorshov, Inc., Minneapolis architects. A 
specialist in hospital design, Mr. Noakes did the 
hospital at Bagley, Minn., which is featured as 
“The Modern Hospital of the Month” on page 
59 of this issue. He is a graduate of the Uni 
versity of Toronto School of Architecture. After 
four years in the Canadian army Mr. Noakes 
E. H. Noakes 


say, Toronto architects, and Sir John Burnet, Tait and Lorne, archi 


joined the staff of Govan, Ferguson and Lind 


tects in London. He worked in England and toured Europe for 
two years before going to Minneapolis in 1947. 


Dr. Helen L. Knudsen is director of the Division 
of Hospital Services for the Minnesota Depart 
ment of Public Health—the agency which has 
developed the state hospital plan and is admin 
istering Hill-Burton funds in Minnesota. Dr 
Knudsen, who also holds a master’s degree in 
public health, is a lecturer in public health at 
the University of Minnesota. She was a medical 
Dr. H. L. Knudsen 


a number of years before entering medicine. Prior to her assignment 


technologist and taught medical technology for 


to the Division of Hospital Services, Dr. Knudsen assisted in the 
administration of the E.M.L.C. program for the Minnesota State 
Health Department. Her article on regional hospital planning ap 


pears on page 77 


Clarence W. Bushnell, whose administrative 
manual is described in the article on page 86 
is a graduate nurse and a graduate of the Yale 
University course in hospital administration. At 
present he is serving his administrative residency 
at Massachusetts Memorial Hospitals in Boston. 
Mr. Bushnell was graduated from the Hudson 
River State Hospital School of Nursing at 
C. W. Bushnell 


as a general staff nurse and night supervisor at Bellevue Hospital 
g & } } 


Poughkeepsie in 1937. For four years he served 


in New York City. During the war he was in the medical depart 
ment of the U.S. Coast Guard and saw duty on assault transports 
in five landing operations in the Pacific theater. He returned to ours 
ing service at New York’s Memorial Hospital, at the same time 
attending New York University from which he received the A.B. 
degree in 1947. He was an instructor in basic science and psychiatry 
at St. Elizabeth's Hospital in Washington, D.C., for two years before 
going to Yale for his training in hospital administration. 


Douglas H. Colson is administrative officer at 
the U.S. Marine Hospital at Carville, La. He 
has served in the U.S. Public Health Service 
hospital system since 1940—with time out for a 
turn as superintendent at Kings Mountain Me 
mortal Hospital at Bristol, Va., a community in 
stitution. Mr. Colson’s interest in hospitals dates 
back to 1930 when he entered the field as a 
student of medical technology. In 1938 he began D. H. Colson 

an administrative assistantship at the Rhode Island State Hospital and 
shortly afterwards he joined the staff of the Public Health Service. 


His article on fund raising appears on page 92. 
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when Carbohydrates 


are indicated— 


prescribe 10% Jravert. 


in the same way you are accustomed to using 5% Dextrose 


Provide your patients with twice the calories of 57 Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Jnvert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 


carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 


150 ec., 500 cc., 1000 cc. sizes. 


Write today for literature and more complete information, 





BAXTER LABORATORIES, INC. 


Morton Grove, Ulinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 


Vol. 76, No. 4, April 1951 








Reader Opinion 


Social Medicine 


Sirs 


I don’t know a living soul who has 
even touched Dr. Bluestone in the con- 
sistent and thorough way he prods us 
into newer and better thinking. “Social 
Medicine Arrives in the Hospital” is 


superb. It is, as his papers always are, 
way ahead of the crowd. 

I often think of my first contact with 
Dr. Bluestone. He rather startled me 
with his deep comprehension of human 
needs and the courage and quality of 
his ideals. As he has grown in influ- 
ence and accomplishments, he has never 


QUICK-CONNECT 


EQUIPMENT 


FOR Pl 


FOR OXYGEN, 


ING SYSTEMS 


NITROUS OXIDE, 


Onifier 
2 
Flowmeter 


VACUUM AND COMPRESSED AIR 


Progressive hospitals interested in increased opera- 


tional efficiency and long-term economy are more 


and more turning to Puritan outlets and administering 


units for their 


low-pressure piping 


systems. Proved 


safe and dependable, modern quick-connect Puritan 


units reduce plug-in time to seconds, greatly simplify 


12629 Oxygen 


Maintenance, and, when two or more gases are piped, 


Puritan non-interchangeable 


valves 


positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


istration. 


SERVICE VALVE built in to body of outlet valve 


12688 Vocuum 


“ 


to permit disassembly, service and replacement 


without 


outlets. 


cutting off oxygen 


supply at other 


NON-INTERCHANCEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 


Since 1913 


DEALERS 


12754 Nitrous Oxide 


im MOST PRINCIPAL CITIES 


uritan Compresseo Gas Corp. 


KANSAS CITY CHICAGO CINCINNATI 
BALTIMORE 


ST. PAUL 
BOSTON NEW YORK DALLAS ATLANTA 


DETROIT ST. LOUIS 
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deviated from that early devotion to 
human welfare. It is pretty wonderful 
to know people like that. 

The paper is in my brief case for 
more thorough reading on trains as | 
start on a long field trip. I've already 
marked passages to quote. 

Janet Geister, R.N 


Chicago 


Suggestion Box 
Sirs 


As an avid reader of hospital journals, 
| have formed the habit of tearing or 
cutting out articles which interest me 
or my department heads with the idea 
of saving them or passing them out 
to be read. Many times when I go to 
do this, however, I find that on the back 
of one of the pages I want to tear out 
is the start of another very interesting 
article so that I have to make a selection 
of which I desire to keep. I have often 
wondered why in the makeup of such a 
magazine it would not be possible to 
have the advertising so placed that one 
article will appear on continuous pages 
which could be taken out of the maga- 
zine without taking part of a second 
article 

I am sure this matter has been pre- 
sented and even discussed many times, 
but may I add my voice to what, I am 
sure, is that of many others who would 
like such a plan adopted. If, for in- 
stance, I tear out articles on union 
organizations in hospitals from a half 
dozen different magazines, I have a real 
file on that subject whereas I may forget 
where they are in the various issues 
throughout the year. Why not take a 
poll of your readers and see if there 
would be any interest in such a prop- 
osition? 

John H. Zenger 
Utah Valley Hospital 
Provo, Utah 


Hospital Problems in Germany 
Sirs: 


Your publication is available at the 
U.S. Information Center here. I am 
especially interested in small hospitals; 
large hospitals, such as your magazine 
shows are commonly built in your coun- 
try, are not suited for our impoverished 
land. But I am sure that you also build 
small hospitals for small towns. 

I am a specialist in hospital construc- 
tion and am eager to learn about the 
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“And a Better ice Bag Too!" 


WHY STOPPERLESS IS SPECIFIED BY 


Thousands of Leading Hospitals 


e Yes, there are compelling reasons why thou- 
sands of leading hospitals specify Stopperless. 
Compare Stopperless with ordinary hot water 
bottles and ice bags on these two counts: 
i. PERFORMANCE Stopperless will not leak! 
We threw it off the top of a 7-story building, filled 
with hot water—it did not lose a drop! With 
Stopperless there are no washers to lose, no stop- 
ples to misplace, no chains to break. Stopperless is 
never disabled, never “‘sidelined’’ for replacements 
—there are no parts to go out of order or be lost! 


2. ECONOMY. Stopperless is a hot water bot- 


tle and ice bag—combined. If a hospital were to 


buy a cheap hot water bottle and a cheap ice bag, 
the combined cost of these two items would 
exceed that of Stopperless! And the extra quality 
of Stopperless saves additional money for your 
hospital because it Jasts longer. Leading Phila- 
delphia hospital* reports 10 years’ service from one 
bottle. That’s economy! Saves inventory space, too! 


For outstanding performance . . . for true econ- 
omy ... for safety . . . Order Seamless Stopperless 
(SR-305) from your Hospital Supply Dealer 
today. In both red and green for easy floor or 


ward identification. *name on request 


FINEST QUALITY SINCE 1877 
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newest concepts and plans of the leading 
hospital architects in your country. | 
have material from various other coun- 
tries, but, unfortunately, America is too 
far distant and it is too costly for me 
to make a trip there and personally 
inspect some of the fine buildings in 
your wonderful country. 

The literature I have received pre- 
pared by the Technical Service Section, 
Division of Hospital Facilities, Public 
Health Service, Washington, D.C., is so 
rich and complete, it will help me a 
great deal. | will study this all thor- 
oughly and I hope that in my work I 


can be of great help to the sick. Be- 
sides good planning, the main thing is 
capital. Since the value of the money 
was changed in 1948, we all became 
very poor. The government that builds 
the hospitals and cares for them lost 
most of its money too. Most of the 
hospitals are old and neglected, some 
of them are damaged and completely 
demolished. The will to help and build 
is there, but to take a loan, the rate is 
too high, mostly between 7 and 8 per 
cent. It is only possible for us to afford 
3 per cent. 

As hospital specialists, we are not only 
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GLASS TIP 
METAL TIP 
LtocK TIP 
in a complete 
range of sizes 
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Hypodermic Syringes 








SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 





For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 


Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to impertect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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? Lock 


PROPPER ~~~ 


10.34 44TH DRIVE, LONG ISLAND CITY 1, NY 


worrying about building, but also we 
are worrying about how to get the 
needy capital. We will try so hard to 
make many poor people happy when 
again the hospitals will be in good 
shape. I do not know America, and | 
do not know how you or your country 
will think about this, but I’m sure there 
are many people who have understand- 
ing for their fellow men, even if they 
are not their own nationality. We have 
so much to do, but so little to do it with! 
N. Georgi 
Fachburo fiir Krankenhausbau 
Stuttgart-Vaihingen 
Traubenstrasse 41 
Stuttgart, Germany 


Diseases of Later Life 
Sirs 

If you do not have a classification for 
geriatric hospitals, chronic disease hos- 
pitals, or later life hospitals, my sugges- 
tion would be that you get one because 
this line of work is going to become 
almost a major hospital activity in the 
future. We do more than convalescent 
work. We cannot claim that we are a 
general hospital, because we do not do 
any surgical work. We do not, if we 
can help it, accept mental patients al- 
though, of course, some of the older 
people are confused, but whether they 
are considered mental or senile is still 
a moot question and probably will have 
co be taken before the courts to be deter- 
mined. We give regular hospital care 
and we are endeavoring determinedly 
not to become a home for old people. 

Our feeling is that as many people 
progress into life they acquire troubles 
which makes life very miserable for 
them. If these troubles can be alleviated 
or recovered from, then they can go to 
their senesence comfortably and _ satis- 
factorily. 

Our principal aim is to arrange it so 
that the elderly person (many people 
over 50 years of age come in this cate- 
gory) can progress and live out their 
lives comfortably, and in the end die 
decently. Many, as you are probably 
well aware, at the present time die in a 
horrible condition. 

Our feeling, after a careful and rather 
long study of this proposition, is that 
at the rate we are going at the present 
time with the wars killing off the young 
people and the old people being caused 
to live so long, things will be ruled by 
the elderly person and not the younger 
person 

Carl W. Sawyer, M.D 
Sawyer Sanatorium 


Marion, Ohio 
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One case of these sponges 
saves 16 hours time 


RONDIC Sponges ideal 
for wide variety 
of hospital uses 


takes 15 seconds or more for your nurses to 
make each “‘cherry’’ sponge by hand. That's more 
than 16 hours to make 4,000—and this labor plus 
the materials costs substantially more than a case 
of 4,000 Rondic Sponges 

Rondic Sponges are easily handled with forceps, 
do not stick together. Cotton-filled, gauze- 
wrapped, with gauze ends tucked inside and held 
securely. Round, soft, absorbent. Made by ma- 
chine for greater uniformity. In 4 convenient sizes. 

Here's a check list of uses for Rondic Sponges in 
different departments of your hospital. Look them 
over. Check the dressings you now use in these 
departments. Compare these dressings with 
Rondic Sponges, and see for yourself where Rondic 
can give you better service at less cost! 


Operating Room 
1. For ‘‘prepping’’ 
2. For “'sponge-stick’’ sponging ie — : 
3. For ronsil sponges RONDIC Sponges ast Pwr os 4 
4. For blunt dissection 


5. For sponges in vaginal and rectal repair 
Central Supply or Floors U al nity 


1. Forw iping or protecting hypodermic needles 


2. For cleansing the skin when 
dressings are changed 
3. For “‘prepping’’ 8 PQ x 5 °§ 
Emergency Dept. 
1. For alcohol sponges (or other medication) 


| (BAUER & BLACK) | 
ma of The Kendall Company 
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for the asking 


GET IT !! 


F you are responsible for the 

efficient operation of air 
conditioning equipment, send 
for a FREE copy of this handy 
little booklet. 


It tells you what to do about 
lime scale. How to get rid of it. 
How to prevent it from form- 
ing. And the booklet discusses 
that other enemy of efficiency 
. .. Slime. Describes simple, 
low-cost ways to prevent it 
from fouling up lines, tanks 
and spray jets. 


Other items of interest: Clean- 
ing finned coils of air washers, 
cleaning aluminum plates and 
screens, descaling cold dif- 
fusers, cleaning filter screens. 


For your free copy, simply drop 
us a line TODAY. Oakite 
Products, Inc., 18A Thames 
St., New York 6, N. Y. 
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Roving Kyoilee 


Hospitals and Architects 


A recent American publication on 
new architectural works now in progress 
in California called attention to the fact 
that a certain firm of architects had 
spent 12 months in detailed research 
study of the daily work carried on in a 
department store before any sketch 
drawings were submitted to the clients 
concerned. That 12 months was well 
spent, as the final result proved. If 
such research work is considered neces 
sary when planning a new department 
store, how much more important it ts 
in the planning and designing of a new 
hospital! How often has an architect 
been asked to visit the operating theater 
during the period when it is actually 
functioning, or to view the casualty ward 
at 0930 hours, or to observe the hos- 
pital kitchen at 1130 hours? 

I spent three and a half months in 
the latter part of 1945 observing and 
taking notes in a 600 bed acute general 
hospital, covering the wards, theaters, 
clinics, kitchen and stores while the in- 
stitution was at full working pressure 
In that short time, I learned a little of 
the inner workings and general difficul- 
ties experienced daily in most hospitals 
This knowledge could not have been 
acquired by any means other than per- 
sonal observation, and certainly no book, 
or number of books, could have divulged 
the practical information gained in this 
way. 

The architect must observe the condi- 
tions and talk with the responsible peo- 
ple who work in the various depart- 
ments. Then he can decide what should 
be done in finding a solution that will 
be workable and will meet with all re- 
quirements, not only for the present but 
also with an eye to the future 


PROFESSIONAL COOPERATION 

It is doubtful if any architect who 
has specialized in hospital planning 
ever considered himself sufficiently cap- 
able medically to practice as a doctor, 
but in many instances medical people 
have considered their ability to plan and 
design a hospital far in advance of that 
of the hospital architect. At hospitai 
board meetings, the opinions of board 
members and medical people have often 
overruled those given on a theoretical 
and practical level by a qualified hos- 
pital architect, mainly because he was 


one against many and his ideas were 
often in advance of those applied in the 
existing institutions. Some of the great- 
est setbacks in the building of hospitals 
have been caused through the making 
of decisions by people who are not in 
a position to know the entire back- 
ground. 

It has happened on various occasions 
that an architect has attended a board 
meeting expecting to have his plans 
perused and some definite decision 
reached so that progress could be made 
on the project, but through the influ 
ence of one board members 
irrelevant issues have been raised, re 
sulting in adjournment until alterations 
to drawings were carried out. This 
leads to unnecessary delay, the need for 
another meeting, and possibly further 
obstructions on the part of board mem- 
bers at that later stage 

Medical people are expected to know 
medicine, and architectural people are 
expected to know their profession. The 
two, working harmoniously together, can 
produce workable hospitals, clinics and 
related institutions. The hospital archi 
tect should be given a true picture of 
the medical requirements and then left 
alone, for if he is working in the proper 
way, he will take the people mainly con- 
cerned into his confidence and produce 
something really worth while. On the 
other hand if the authorities evade the 
true hospital picture, try to suck the 
architect's brains, keep him in the dark 
as to the ultimate intention, surround 
him with different groups each time 
there is a conference, and bombard him 
with irrelevant questions, nothing of 
value can be achieved. 

An architect is a professional man, 
with scientific and practical knowledge, 
who has studied architectural engineer- 
ing in order to use his skill and training 
in the best interests of his fellowmen. 
When the architect finds that others out- 
side his profession are trying to tell him 
his job instead of enlisting his advice 
and services, a division sometimes is 
created, the project suffers, much time 
and effort have been wasted, and per- 
haps some other architect is brought in 
to be subjected to similar treatment. 

If the profession of hospital architec- 
ture is to attract qualified men with 
theoretical and practical ability, these 
men must enter the field with the assur- 
ance that they will be permitted to carry 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


New cuantrocxine CARRIER 
COMMANDER CHART CARRIER 
No unauthorized person can remove 


charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 


+ Blickman-Built 


Hooprctad ¢ 


steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


S. BLICKMAN, INC. 


1504 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


You are welcome to our exhibits at the Tri-State Hospital rey Chicago, Illinois, Palmer House, April 30 to Mey 2 
and the Middle Atlantic Hospital Assembly, Atlantic City, New Jersey 
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out their true function on a professional 
level. 

The architect must first enter upon 
his duties with the knowledge that he 
has the full confidence and respect of 
the hospital authorities and that he will 
be permitted to see the project through 
to a finish. 

Second, he must have access to every 
part of the existing institution and must 
be allowed time for initial research in 
collaboration with the administrator. 
consultant, department heads, and others 
concerned. In carrying out this research, 
it is important that the architect should 


be made to feel that he is the specialist 
It is the duty of the administrator and 
consultant to supply the data and gen- 
eral information which they have at 
hand so as to facilitate the progress of 
the project, but it cannot be too strongly 
stressed that the architect must be al- 
lowed to take the initiative in order to 
bring about successful completion of the 
project within a reasonable time 

The third step is to set up an effic rent 
panel. Comprised of those people di 
rectly concerned with the operation of 
the hospital, the panel will call in vari 
ous section heads when the sketch plans 





In One Compact UNIT... 


DEPENDABILITY 


From 25 to 304 
Horsepower 


TITUS 


ALL-WELDED 
WP-WPO 


for every need... 


VILLE 


Firebox Boilers 


The only all-welded, return tube, firebox type high pressure 
boiler—providing leakproof, troubleproof performance on con- 
tinuous schedules for exacting hospital service. The Titusville 
Type WP-WPO Firebox Boiler is precision die formed and welded 
—built to ASME code with a 5-plus factor of safety—Standardized 
ratings, with large reserve capacity—gives excellent results with 
oil, gas or coal firing. Write for detailed, descriptive brochure. 


THE TITUSVILLE IRON WORKS COMPANY 


A DIVISION OF 


TITUSVILLE, PENNSYLVANIA 


Representatives in Principal Cities 


for respective sections are being pre- 
pared. In the meantime the architect 
is carrying out the initial research on 
the project 

It is essential that a strong representa- 
tion of the nursing section be included 
on the panel, for the nurses, above all 
others, are responsible for the general 
efficiency of a hospital, and they must 
live, work and execute their duties in 
the completed structure. The cooks, 
the dietitians, the physical therapist, the 
dispenser, the radiologist, the laboratory 
demonstrators, the janitor, all should be 
consulted during the research period, for 
no small detail should be overlooked in 
the planning stage. Furthermore, the 
panel should be empowered to make de- 
cisions upon layouts during the sketch 
plan stage, thus saving much time and 
unnecessary discussion when the various 
sections of the scheme are submitted to 
the hospital board for final approval 
preparatory to commencement of work- 
ing drawings. 

Once the hospital board has reached 
a final decision on the sketch plans, the 
architect is free to proceed with the 
working drawings. At this stage the 
structural and service elements (water, 
steam, electricity and all other utilities ) 
are of major importance and only 
changes relating to minor details can 
be instituted, for any major changes 
introduced at this point may affect the 
whole scheme, thus interrupting the 
work and causing delay, unnecessary 
expense, and general confusion. 

Teamwork throughout the term of 
the project, but particularly in the initial 
stages, Furthermore, it is 
highly desirable that no drastic changes 
of personnel be effected on boards and 
panels; this will of course be dependent 
to some extent on the magnitude and 
scope of the scheme and the time ele- 
ment involved. It is not intended to 
belittle the positions or underestimate 
the capabilities of the administrator and 
consultant, or to imply that the medical 
profession should not be permitted a 
major part in the planning of hospitals 
and similar institutions. However, it 
should be kept in mind that the build 
ing of a hospital is an important and 
responsible undertaking and can only 
be carried through to a successful con- 
clusion by the architect when he is given 
the cooperation and control necessary, 
and is permitted the latitude to which 
he is entitled as one qualified and cap- 
able of planning, designing and build- 
ing a hospital, within the limits of the 
resources available-—MAJ. ROBERT H 
KERR, New Zealand. 


is essential. 


The MODERN HOSPITAL 





Durable 

Colored Concrete 
Floors and 
Sidewalks with 


Colorundum 


trowelled into the fresh 
cement finish 


All over the nation modern 
building design now includes the 
use of Colorundum for colored 
concrete floors, sidewalks, 

roof decks, industrial and other 
walkways. Colorundum is used 
widely for exteriors or interiors— 
as a wear-resistant and colorful 
cement topping of long life— 

at practically the average cost of 


Colorundum Green 
Power Plant Floor 


ordinary concrete. Decorative color 
combinations are employed of red, 
maroon, brown, green, dark green, 

french grey and black. 


Colorundum is a dry powder, 
composed of coloring mediums, 
fused aggregates, water-repellent 
and hardening elements, 

plus cementitious binders. 
Colorundum is dusted on and 
floated and trowelled into the fresh 
cement topping. The non-slip, 
dense surface makes it an ideal 
flooring on new concrete or 

when replacing old concrete floors 
or sidewalks. 
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Colorundum Grey 
Office Building Sidewalk 
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GENTLEMEN: 


Please send complete data on COLORUNDUM 
NAME. TITLE, 

COMPANY. 
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moduline 


modern steel sectional furniture for hospitals and laboratories 





The easiest and most economical way fo install basic cabinets, Representotive units — Moduline steel sectional equipment 


casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and instailation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


A. $=. ALOE COMPANY 


Genera! Offices: 1831 Olive St., St. Lovis 3, Mo 


Branches; Los Angeles, New Orleans, Kansas City, Minneapolis, Washington, D. C 
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For Advantages Your Surgeons Enjoy..... 


Specify 
Specify 


We've had surgeons tell us time and again, 
that Roliprufs give them better, more 
felae-lell-mar- iy f =ction, last longer, and 
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RUBBER COMPANY 
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I) 750 TIFFIN ROAD WILLARD, OH 
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“Altoona is a city of working people with no millionaires, but 
we did it again!” said Clair I. Clugh, right, works manager of 
the Pennsylvania Railroad. Left to right are: Dr. Richard S. 
Magee, chief of staff of the Altoona Hospital; Mrs. H. Fred 
Moffitt, chairman of the women’s division; George C. Kelchner, 
co-chairman of the memorial tributes division; and Campaign 


Chairman Clugh. 
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Altoona Again! 


In 1947, the people of Altoona and Blair County, Pennsylvania, 
subscribed $1,237,000 for the expansion and modernization of the 
Altoona Hospital in the greatest fund-raising effort in the community's 
history. That was $487,000 more than their goal. 

Now, they've done it again! The same hospital, the same people 
were caught by skyrocketing costs . . . and they called in the same 
professional fund-raising firm—Ketchum, Inc.—to raise the $650,000 
needed. On the day the campaign ended, they had raised $650,711 
over-the-top once more! 

This time, the Medical Staff subscribed $56,000, making a total 
of $160,000 for the two campaigns. And 17,000 employes of Altoona’s 
major industry gave $185,000 for a total of $510,000 in four years! 


KETCHUM, INC. 
Campaign Diveckion 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Carutron G. Ketcnum Norman MacLeop McCiean Worx 
President Exec. Vice President Vice President 


$00 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gries, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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SHOES 


| link between per 


son > e floors upon which 
they stand. Both are needed t0 reduce the 
hazard of static electricity in operating and 
delivery rooms. TOMAC Shoes é esigned 
specifically for physicians and nurses and dis- 
tributed by AMERICAN, tO hospitals through- 


out the country: 
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INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—28th Edition 


A 


Abbott Laboratories 
Adams & Westlake Company 
Airkem, Inc. 
Aloe Company, A. S. (HPF) 
Aluminum Cooking Utensil Company (HPF) 
American Appraisal Company (HPF) 
American Cyanamid Company 
American Floor Surfacing Machine Company. 233 
American Gas Association 20! 
American Hospital Suppiy Corp. (HPF) 

..5, following page 16 
American Laundr “Machinery Co. (HPF). 17 
American Optical Company (HPF) 168 
American Radiator & Standard Sanitary Corp. .155 
American Safety Razor Corp. 163 
American Seating Company .- 228 
American Sterlizer Company (HPF} 216 
Anchor Brush Company 229 
Angelica Uniform Company 161 
Armour & Company (HPF, 127 
Armour Laboratories . ..36, 37 
Armstrong Company, The Gordon (HPF). 
following page 48 
Armstrong Cork Company 31 
Aseptic- , oe Indicator Company 212 
Atlantic Alloy Industries, Inc. 174 


B 
Baker-Roos, Inc. 229 
Bard-Parker Company, Inc. (HPF) 169 
Barnstead Still & Sterilizer Co. (HPF) ; 165 
Bauer & Black (HPF) 9, 208 
Baxter Laboratories ae 
Bishop & Company Platinum Works, J. (HPF) 170 
Blickman, Inc., S. (HPF) ae ie i 
Bolta Company (HPF) 39 
Bonneau Dye Company 200 
Boonton Molding Company 153 
Brillo Manufacturing Company 236 


Cc 


Carolina Absorbent Cotton Company 

following page 128 
Cash, Inc., J. & J. (HPF) 239 
Castle Company, Wilmot (HPF) 32 
Ceco Steel Products Corporation 44, 
Celotex Corporation (HPF): . 188 
Chamberlin Company of America (HPF). 133 
Chatham Mfg. Company 35 
Clark Linen & Equipment Company (HPF) 235 
Clarke Sanding Machine Company (HPF). 46 
Classified Advertisements . 217-238 
Clay-Adams Company, Inc. 22, 23 
Colgate-Palmolive-Peet, Inc. (HPF}. facing page 33 
Colson Corporation ; Senses 
Colt's Mfg. Company wiscnsctsd Seaeipee 
Congoleum-Nairn, Inc. 194 
Continental Coffee Company 115 
Comm Te FeO. Pic a 
Couch Company, Inc., S. H. si bose 
Crane Company (HPF) ..... . 18 
Curtis Lighting, Inc.. 121 
Cutter Laboratories (HPF) . 89 


D 
Darnell Corporation Ltd. (HPF) BURRS Es 98 
Debnniel & sen; tet, JA ee 
Detroit-Michigan Stove Company... oth 141 
Dewey & Almy Chemical ene? i 237 
Diack Controls (HPF) . wea 142 
Dixie Cup Company . a 40 
Don & Company, Edward ahs sche 
Duke Mfg. Company (HPF)... dea 
Dundee Mills, Inc. . ssc fhcsaidinclaiaac aces ciemenatee 


E 

E-Z Patch Company SEF OE 
Eastman Kodak Company . tioned 135 
Edison, Tinta, TOME ING acacia nel ce 
Eicheniaubs READ SERVI 
Emerson Electric Mfg. Company.. AERATION! > 
Ethicon Suture Laboratories, Inc. (HPF)... 

following page Mr 
Everest and Jennings (HPF) 


F 
Fairchild Camera & Instrument Corp. (HPF) 
Finnell System, Inc. (HPF} 
Flynn Manufacturing Company, Michael 
Fostoria Pressed Steel Corp. 
Frick Company 


G 
General Foods Corporation 
Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company . 
Glasco Products Company 
Gomco Surgical Manutacturing —. (HPF) 
Goodall Fabrics, Inc. 
Goodrich Company, B. F. 
Gray Manufacturing Company (HPF) 
Grinnell Company, Inc. (HPF) 
Gumpert Company, Inc., S. (HPF) 


H 
Hall & Sons, Frank A. (HPF) 190 
Hall China Company 3rd cover 
Haney & Associates, Inc., Charles A. (HPF) 239 
Hard Manufacturing Company (HPF) 177 
Harold Supply Corporation (HPF) .190 
Harrower Laboratory, Inc. 101 
Hauserman Company, The E. F. 145 
Herrick Refrigerator Company (HPF) 223 
Heyden Chemical Corporation 105 
Hild Floor Machine Company (HPF) 132 
Hill-Rom Company, Inc. (HPF) 221 
Hillyard Sales Companies (HPF) 227 
Hobart Manufacturing Company i 
Hodgman Rubber Company (HPF) 238 
Horn Company, Inc., A. C. . 13 
Hospital Purchasing File 156, 157 
Hotpoint, Inc, (HPF) 2nd cover 
Huntington Laboratories, Inc. (HPF)_....... ene 166 


Imperial apes & Color Corp. 4| 
Institutional Products Corporation 91 
International Nickel Company, Inc. anvovs SI 


4th cover 








J 


Johns-Manville 
Judd Company, Inc., H. L. (HPF) 
Just Manufacturing Company 


K 


Kelley-Koett Mfg. Company 
Kellogg Company - } 
Kentile, Inc. 

Kenwood Mills (HPF)... 
Ketchum, Inc. (HPF)... 
Kohler Company 


L 
Landers, Frary & Clark .... 
Leonard Valve Company (HPF) 

Lilly & Company, Eli 3 
Lincoln-Schlueter Floor Machinery Company, Inc. 231 
Linde Air Products Company, The Unit of Union 

Carbide & Carbon Corporation 97 
Ludman Corporation . 30 


M 


McGuire-Johnson & Associates 237 
McKee Glass Company 225 
McKesson Appliance Company 219 
Macalaster Bicknell Company (HPF) 206 
Mallinckrodt Chemical Works 107 
Meierjohan-Wengler : 184 
Mengel Company 27 
Mercer Glass Works 212 
Merck & Company, Inc. 205 
Miller Rubber Sundries Division I 
Minneapolis-Honeywell Regulator Co. (HPF) 181 
Modine Mfg. Company 179 
Moore, Inc., P. O. 222 


N 

National Cash Register Company (HPF) 215 
National Cylinder Gas Company 33 
National Paint, Varnish & Lacquer Manufacturers 

Assn. 180 
Nelson Company, A. R. (HPF) 227 
Nestle Company, Inc. 103, 224 
North Star Woolen Mill Company 226 
Nuclear Instrument & Chemical Corp. 102 


O-Plus Mfg. Company 237 
Oakite Products, Inc. (HPF) 10 
Ohio Chemical & Surgical Equipment Company (HPF). 21 
Orthopedic Frame Company (HPF) 239 
Owens-Corning Fiberglas 
Corporation (HPF} 


P 
Parke, Davis & Company 95 
Penn & Company, Robert 190 
Pfizer & Company, Inc., Charles 210 
Philmont Mfg. Company (HPF} 212 
Photostat Corporation 45 
Pilling & Son Company, George P. 212, 233 
Pioneer Rubber Company (HPF) 15 
Pittsburgh Plate Glass Company following page 48 
Polar Ware Company (HPF) following page 32 
Potter Mfg. Corporation 235 
Powers Regulator Company 43 
Pratt & Lambert, Inc. 125 
Precision Scientific Company (HPF) 178 
Presco Company, Inc 172, 220 
Procter & Gamble 202 


following page 32 
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Prometheus Electric Corporation (HPF) 
Propper Mfg. Company 

Puritan Compressed Gas mas (HPF). 
Putnam's Sons, G. P. 


Quicap Company, Inc. (HPF) 


Republic Steel Corporation 

Ritter Company, Inc. (HPF) 
Rixson Company, Oscar C, (HPF) 
Robertson Company, H. H. 
Rolscreen Company 

Ross, Inc., Will 


Ss 


Salvajor Company 

Schmid Associates, Fred 
Schrader's Son, A. 

Seamless Rubber Company (HPF) 
Seven Up Company .. 

Sexton & Company, John 
Shampaine Company (HPF} 
Sheldon & Company, E. H. 
Simmons Company (HPF) 
Sloan Valve Company . 

Smith & Underwood . 

Smooth Ceilings ta (HPF) 
Squibb & Sons, E. R 

Standard Mattress Company 


T 


Thermoplex International, Inc. 
Tile-Tex Division (HPF) following page 
Titusville Iron Works Company, Div. of 
Struthers Wells Corporation 
Toledo Scale Company (HPF) 
Torrington Company 
Trane Company 


Union Carbide & Carbon Corp., 

The Linde Air Products Company, Unit 
U. S. Hoffman Machinery Corp. HPF) 
U. S. Plywood Corporation 
Upjohn Compan 
Utica & Mohawk Cotton Mills, Inc. 


Vv 


Van Camp Laboratories 
Varlar, Inc. 

Vestal, Inc. (HPF) 

Vollrath Company (HPF) 
Vulcan-Hart Mfg. Company 


Ww 


Wander Company 

Warner Company, Inc., William R. 

Watertown Mfg. Company 

Westinghouse E Electric Corporation (HPF)...24, 25, 93, 
White Mop Wringer Company shea 
Wilcox-Gay Corporation 

Wilmot Castle Company 

Winthrop-Stearns, Inc. 

Witt Cornice Company 


Y 


York Corporation 


non page 
asl 


Zimmer Mfg. Company (HPF) 


The MODERN HOSPITAL 





The management of 90-bed Franklin Hospital re- 
ports savings in time, labor and costs, since modernization 


of their laundry department with “AMERICAN” high- 


production equipment. 


Our Laundry Advisor made a detailed analysis of 
the Hospital's clean linen needs. He then recommended 
laundry equipment of the proper type and size, and sub- 
mitted a floor plan of the laundry layout. His suggestions 
were adopted by the Hospital with these results :— 


Before modernization, the laundry operated 84 hrs. 
per week with 10 employees. NOW, the same volume of 
work is processed in 39 hrs. with only 4 employees. Less 
than half the number of operators required, and more 
than 50% reduction in the work week brought about big 
savings in laundering costs. Faster return of linens to 
service, and better quality work were additional benefits 
reported. 


The free services of our Laundry Advisor are offered 
to hospitals of every size, without any obligation what- 
ever. He will make a complete survey to determine the 
savings and other benefits possible by modernization of 
your hospital laundry, or with an all new “American” 
planned laundry department. WRITE TODAY for our 


Laundry Advisor to call 


REMEMBER ... Every Depart- 
ment of Your Hospital Depends 
on the Laundry. 


ANNES GANN) 


LAUNDRY MACHINERY CO. 


CINCINNATI! 12, OHIO 
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buy spuraclay 


RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 











Crane Duraclay Surgeons’ Scrub-Up Sinks 
JEFFERSON COUNTY HOSPITAL, Fairfield, lowa 


choice of Jefferson 
County Hospital 


and many, many others 


MORGAN-GELATT & ASSOCIATES, Burlington, lowa : ; - 
ARCHITECT See your Hospital Purchasing File for a recom- 
KUCHARO & ASSOCIATES, INC., Des Moines, lowa mended list of Duraclay plumbing fixtures and 
GENERAL CONTRACTOR helpful planning data. Make selections through 


MECHANICAL CONSTRUCTORS, INC., Burlington, lowe your Crane Branch, Crane Wholesaler, or Local 
PLUMBING AND HEATING CONTRACTOR Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE.,CHICAGO 5 


VALVES + FITTINGS + PIPE 
“PLUMBING AND HEATING 
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The Windows in This Hospital Will Soon 


» PAY FOR THEMSELVES! 


e ET 


me 


Baptist Hospital, Beaumont, Texas. Architect: Wyatt C. Hedrich, 
Dallas, Texas. Contractor: R. P. Farnsworth Co., Inc., Houston. 





Yes, the ADLAKE Aluminum Windows in the Baptist 
Hospital, Beaumont, Texas, will pay for themselves —by 
eliminating all maintenance except routine washing. What’s 
more, these windows will last as long as the hospital itself! 





Only ADLAKE Windows have the combination of weather 
stripping and patented serrated guides that assures mini- 
mum air infiltration and absolute finger-tip control. And 
ADLAKE Windows never warp, rot, rattle, stick or swell. 
They retain their smart good looks and easy operation for 
the life of the building. 


Availability and delivery of Adlake Aluminum 
Windows will, of course, depend on current 
government aluminum requirements. 


THE ADLAKE ALUMINUM WINDOWS 


Adams & Westlake Oxais® waar 


@ No Warp, Rot, Reittle, Stick 
COMPANY 


@ Ease of Installation 
Established 1857 + ELKHART, IND. +» New York + Chicago & Finger-tip Control 


ALD @ No Painting or Maintenance 


— 
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Appliances and Equipment for 
Treatment of Fractures 
are Supplied by Zimmer 





When surgical progress calls for a new fracture splint, 
a new type of bone screw or a bed lifter, Zimmer 
answers the call with equipment designed especially for 
the immediate need. 

Often far in advance of popular demand, Zimmer finds 
itself in a position of leadership that could never have 
been achieved without the confidence and cooperation 
of America’s most successful bone surgeons. 

Fully recognizing its obligations, Zimmer has dedicated 
its entire operation to the forward movement of ortho- 

. . ZIMMER 
pedic and traumatic surgery. Quality of manufacture ORTHOPEDIC 
is entirely consistent with this objective. CART 
Be sure your equipment carries the genuine diamond 
shaped Zimmer label. Your guarantee of quality. 


ZIMMER MANUFACTURING COMPANY, WARSAW, IND. 





ZIMMER 
BED-LIFTER 











ZIMMER ' Genuine 


BED-LIFTER IN USE 
Zimmer Mercha 


‘ 








ADJUSTABLE 
BUCK’ 
EXTENSION 
HOOK 
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THERAPY OXYGEN — Ohio is the recog- 
nized pioneer in providing pure, high quality 
therapy oxygen in clean, inspected and 
sealed cylinders for hospital use. ‘Round 
the clock delivery service is available in most 
principal cities. 


+ PLANNING— Ohio's engineers will 
draw up suggested plans for a cen- 
tral oxygen piping system, including 
complete biveprints and moterial 
specificotions for both existing and 
contemplated hospitals, Write for 

‘ Ohio's newly published catalog, 

. EQUIPMENT AND APPARATUS — Ohio é F “Central Oxygen Supply" — Form 

monufactures and supplies a complete 2055. 

line of oxygen administering apparatus, 

including B-L-B masks, Ohio Heidbrink 

tents, and Kreiselman resuscitators. For 

your copy of the new Ohio Oxygen 

Therapy Equipment catalog, write for 

Form 2066 and special Resuscitator 

cotalog, Form 1548. 





. MAINTENANCE AND SERVICE—Periodic inspections by Ohio's large ser- 
vice stoff keep Ohio-made equipment in efficient working order. Ohio 
representatives con also, in many cases, help show the hospital staff how 
best to use oxygen therapy equipment. Let us send you our newly printed 
Oxygen Therapy kit with samples of humidity charts, caution cards, cyl- 
inder record books and tags, list of reprinted articles, and Ohio's Therapy 
Oxygen pamphlet. Write for Portfolio 2058. 


pf 
a/s eA ¢ 4 Branch offices in principal cities. Repre- 
=z< sented on the West Coast by Ohio Chem- 
ical Pacific Company, San Francisco; in 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Canede by Ohio Chemical — pmog 


nk , Toronto, M eal; inter 
A Division of Air Reduction Company, Incorporated Company International, New York City. 


1400 East Washington Ave. * Madison 10, Wis. 





OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio OHIO MEDICAL GASES— Oxygen 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators © Scanlan-Morris ® Nitrous Oxide © Cyclopropane 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights © ® Carbon Dioxide * Ethylene © 
Scanian Surgical Sutures and Surgical Needles ® SterilBrite Furniture Helium and mixtures ® Also Labo- 
* Recessed Cabinets ® U.S, Distribytor of Stille Instruments, ratory Gases and Ethyl Chloride. 
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Published by Clay-A dams Co., Inc. 


141 EAST 25TH STREET, NEW YORK 10, N.Y. 


Showrooms also at 308 West 





m Washington St., Chicago 6, Illinois 











Clay Adams 





Simplified Technic for Antibiotic Sensitivity Tests 


Antibiotic sensitivity tests are made simply, ac- 
curately and rapidly with the aid of a Felsen 
Quadrant Culture Plate and sterile paper disks 
impregnated with antibiotics. In many in- 
stances, correct antibiotic treatment can be de- 
termined even before the disease is diagnosed. 

The procedure is simple: samples taken from 
a patient are cultured and the organism iso- 
lated. A Quadrant Culture Plate, filled with 
appropriate medium, is inoculated and three 
paper disks are placed in each quadrant. Disks* 
are available in three concentrations of the 
more common antibiotics. Each quadrant, there- 
fore, holds three concentrations of a single anti- 
biotic without crowding. After 12 to 24 hours’ 
culture, the most effective antibiotic is readily 
determined. 

The Felsen Quadrant Culture Plate is of 
standard Petri-dish size with two bisecting 
ridges. Although originally designed for use in 
isolating intestinal pathogens, the Quadrant 





 Wou may Certnterested... 


@ The apams Illuminated Blood Typing 
Box, made according to the design of 
Dr. Louis K. Diamond of the Chil- 
dren’s Hospital, Boston, Mass., is well 
suited for mass blood-typing tests. 


A new expendable nylon needle adapt- 
er and expendable plastic tubing will 
materially cut down the possibility of 
cross infection by infectious hepatitis 
in blood donor and transfusion work. 


Illuminated view-boxes for displaying 
MEDICHROMES or X-rays at conven- 
tions, exhibits, or for office reference 
may be obtained from Clay-Adams. 
Write for Form No. 499. 


@ Museum jars of prewar quality are 
now available in 22 sizes. Request 








= Form No. 488. 





Quadrant Plate showing zones of inhibition 
with disks. Aureomycin test tablet (Lederle 
Laboratories) available in one concentration. 


Culture Plate finds wide usage in blood titer 
determinations, bacteriophage studies, or any 
case where it is advantageous to compare the 
growth reactions of one or more organisms on 
the same or different media. 

*Difco Laboratories, Detroit 1, Mich. 





A New MEDICHROME series covering the 
use of BCG vaccine in tuberculosis control has 
been completed. Made in cooperation with the 
National Tuberculosis Association, and pre- 
pared by Dr. Konrad Birkhaug of the New York 
State Department of Health, this series consists 
of 21 2”x 2” 35 mm Kodachrome slides. 

Other MEDICHROME series are available for 
many specialties. Write, stating your field of in- 
terest, for complete details. 





SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 
Felsen Quadrant Culture Plate Form 497 
Skeletons Form 493 
DURABLE Anatomica! Models Form 494 
BCG MEDICHROMES Form 339 MTB 
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FROM CURRENT LITERATURE 


eS ~~ 


A simplified technic of exchange transfusion 
in cases of erythroblastosis fetalis using Clay- 
Adams animal-tested polyethylene tubing is de- 
scribed by Dr. Louis K. Diamond and associates 
in New England Journal of Medicine, Jan. 11, 
1951. Tried at Boston Lying-in Hospital in more 
than 350 cases, the technic is described as 
“probably the simplest of methods in common 
use, as well as the least traumatic to the baby.” 
In the new technic, alternate withdrawal and 
replacement of blood are accomplished thzough 
a single length of polyethylene tubing. 


Two-Way Action 
with C.R.I. Germicide 


C.R.I. Germicide*, our new concentrated rust- 
inhibiting germicide, works two ways: (1) 
C.R.I. Germicide kills all common pathogens in 
5 minutes (see table below); (2) C.R.I. Germ- 
icide is rust inhibiting, as shown by the photo- 
micrographs. 

C.R.I. Germicide is non-toxic and non-irritat- 
ing. It is concentrated in 10 ml ampules, and 
may be diluted with hard or soft water to make 
one quart of working solution. 

The figures below show how much a 1: 100 
working solution of C.R.I. Germicide can be 
further diluted and still retain its effectiveness 
against these bacteria in 10 minutes at 37° C: 

Eberthella typhosa 50 

Escherichia coli 40 

Diplococcus pneumoniae 400 

Neisseria gonorrhoeae 200 

Hemophilus pertussis 35 
*Formerly R.1.G. 


Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. I. Germicide 6 months, none. 


Skeletons and Anatomical 
Models of Prewar Quality 
Again Available 


For the first time in many 
years we can offer prompt de- 
liveries on plain, muscular and 
disarticulated skeletons. The 
plain and muscular skeletons 
have been carefully prepared 
to reconstruct normal posture 
and limb movement. Damage 
from corrosion and rust is min- 
imized by using plated metal 
parts and stainless steel wire. 

In addition to skeletons, pre- 
pared skulls and bone prepa- 
rations are also available. Skel- 
eton stands and cabinets may 
also be had from Clay-Adams. 


DURABLE Anatomical Models 


For the first time since the last war, DURABLE 
pressed paper anatomical models are again on 
hand. Many doctors have found these models 
invaluable for discussions with patients, apart 
from their widespread use in teaching pro- 
grams on all levels. 

These pressed paper models are practically 
unbreakable and metal reinforced where nec- 
essary. They are anatomically correct with clear 
labeling of all major structures. Models of eye, 
ear, brain, heart, nervous, circulatory and other 
systems are available. 





We invite you to visit our exhibits at the following 
conventions: April 30-May 4—Federation of American 
Societies for Experimental Biology, Cleveland Au- 
ditorium. May 6-10—National League of Nursing Edu- 
cation, Hotel Statler, Boston. May 27-31—Society of 
American Bacteriologists, Edgewater Beach Hotel, 
Chicago. June 2-5—Catholic Hospital Association, 
Convention Hall, Philadelphia. June 11-15—A.M.A. 
Convention, Auditorium, Atlantic City. 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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CONSTRUCTION AND BUILDING EQUIPMENT 
-~ 

| @ 

- Sie 

Welding Equipment Flood Lighting 


= 
Freight Elevators Motors and Control 
e 


Wiring Devices Passenger Elevators 





POWER DISTRIBUTION EQUIPMENT HEATING AND VENTILATING EQUIPMENT 


Ponelboords 


Air Conditioning 
Power Centers Equipment Forced Fons 


Ss € 


AB-! Breakers Bus Duct Precipitron* 


j=) ma | 


— 


Unitaires 


load Centers Meters and Instruments Fons Stokers 


*Reg. U.S. Trademark 


se SURE. .1¢ its Westinghouse 


One reliable source for Everything Electrical... to distribute, 
control and utilize electric power 


Badly needed expansion of both government and 
private hospitals is now bringing construction pro- 
grams to an all-time peak. 

For this type of construction, as well as all other 
commercial and industrial buildings, Westinghouse 
offers architects and contractors a unique advantage. 
Everything electrical—from distribution and control 
apparatus to highly specialized x-ray and lighting 
equipment—can be obtained through one reliable 
source. 

By centralizing responsibility with Westinghouse 
for power distribution equipment, construction and 
building equipment, heating and ventilating equip- 
ment and lighting units, you gain important advantages: 


1. SPECIALIZED ENGINEERING. . .. to assist in selecting 
and applying equipment for maximum efficiency. 


2. SIMPLIFIED ORDERING... by providing a focal 
point of contact for all buying and specification data. 


3. SPEEDIER INSTALLATION .. . by centralizing re- 
sponsibility for delivery and installation. 


4. BETTER, MORE RELIABLE SERVICE... through the 
co-ordinated design and construction of Westinghouse 
equipment, plus broad experience in applying it for 
all types of buildings. Westinghouse also offers un- 
matched electrical maintenance service, through its 
nationwide chain of Renewal Parts Warehouses and 
Manufacturing and Repair Shops. 

Call your nearest Westinghouse District Office or 
Distributor for full information on this co-ordinated 
service. When there's CONSTRUCTION AHEAD 
requiring electrical equipment of any kind . . . you 
can be sure if it's Westinghouse. J-94782-C 


An excellent Aid to Distribution System Planning 


Fact-filled pages and color diagrams 
completely explain the 11 basic systems 
used in industry today. This booklet 
will provide a specific answer to your 
power distribution problems. 





Lighting Equipment 


Fluorescent Luminaires 


LAMPS AND LIGHTING EQUIPMENT 


- 


Sterilomps X-Ray Equipment 


t! 
i.e 


light Bulbs 


mi ' of 


Sun Lomps 


iN 


Heat Lamps Woter Heaters 


CLINICAL AND SERVICE EQUIPMENT 


Electric Ranges 


i 


loundry Equipment 


Water Coolers 





Westi 


PLANTS IN 25 CITIES... 


OFFICES EVERYWHERE 


ghouse 








: 
. 
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What chances have they...? 


These, the world’s most helpless beings, need all the 


chances, all the protection we can give them. 


Medically, in today’s hospitals and institutions, they get 
the best protection the world has ever known. Surgery 
saves many at birth, science saves many “prematures”, 


modern techniques ward against virtually all disease. 


We could be proud indeed if we protected them equally 
well against another scourge — fire. But records continue 
to show an average of four fires a day in hospitals and 
institutions. 


Surely, if ever, here is the need for positive, automatic 
sprinkler fire protection. Needless loss of life and property 
can be prevented with automatic certainty, by checking 
fire at its source, wherever it starts, night or day, with 


26 


a Grinnell Automatic Sprinkler System. Seventy years ex- 
perience proves this. 
é } SEE THAT GRINNELL SPRINKLER HEADS ARE ON GUARD 
In hospitals, there is a moral obligation upon 
management for the utmost in protection of life and 
property. So, for your own sake, be sure the lives for which 
you are responsible are protected with Grinnell automatic 
sprinkler heads — your assurance of positive, automatic 
fire protection. 


GRINNELL COMPANY, INC., PROVIDENCE 1, R. | 
Branches in principal cities. 


© GRINNELL 


FIRE PROTECTION SYSTEMS 
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MENGEL 


soLip-corE 7” poors 
have this exclusive 


STABILIZED CORE 





Meaeagers hardwood Stabilized Solid Cores are 
deeply slotted both with and across the grain to 
absorb expansion and contraction internally with- 
out changing the dimensions of the door. The en- 
tire poplar core assembly is tongued-and-grooved 
into the dove-tailed wedge-locked hardwood frames, 


with enough tolerance to absorb stresses, 


Designed and built to withstand severest condi- 
tions, Mengel Solid-Core Flush Doors are better, 
Get all the facts. Write today for new full-color 
A.LA. descriptive catalog, including specifications, 
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Feature a jellied salad as an 
entree every day! These popular 
salads have food costs averaging 
about 30% —far less than 
expensive meat entrees. 


2 Make jellied salads part of all your cold plates. 


You can prepare your jellied salads during slack times, a 
day in advance. You save time in kitchen . . . reduce extra 
work during peak hours. 
=> Offer a jellied salad as a substitute for a vegetable. 
GENESEE It requires less work to prepare ... can be made up in 
PLAIN i a 
ELATIN advance . . . and what's more, it actually costs less per 


—— portion than most vegetables. 
SF 














@ Jell-O is a registered trade-mark 
of General Foods Corporation. 


PEOPLE WHO TALK ABOUT GOOD FOOD... 


TALK ABOUT GENEKAL FOODS / 
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Tie %o help you cut food costs... 
——~ New General Foods Album of Salads and Aspics! 


Gives you recipes for 50 different jellied salads and aspics 
with food costs between 2¢ and 14¢ per portion. Write today 
for your free copy to: Institution Food Service, General Foods 
Corporation, 250 Park Ave., New York 17, N. Y. 


How to make Talk work FOR you! 


Which would you prefer to serve—genuine Jell-O, or some 
other gelatin dessert? Chances are you'd pick Jell-O. You 
know Jell-O means a very special quality and flavor—the best! 
You also know that Jell-O flavored gelatin is the brand mil- 
lions and millions of families use at home. 

That’s a good reason, too, for serving the entire General 
Foods line of institution products. For these famous products 
—including Jell-O and Jell-O Puddings, Snider’s Condiments 
and Post's Cereals—have been used by the folks you serve for 
years and years. They'll know you serve the best when you 
serve General Foods . . . and they'll tell their friends. 


ee Sb irae an, 





Going to the 
NRA Convention? 


Make the General Foods booth at 
the Idea Center your convention 
headquarters. Join us for breakfast. 
Drop by for a midday snack. Try our 
delicious desserts in the afternoon. 
Treat’s on us, of course. 








Vol. 76, No. 4, April 1951 





AT LONG LAST... 


VENTILATION.. 


WHEN 
IT’S 
RAINING! 


Yes, your modern hospital 
should include Auto-Lok, the weatherstripped 
awning window that lets in welcome breezes, but 
keeps out even the most sudden of April showers. 


With Auto-Lok, in Wood or Aluminum, you at 
last have the answer to adequate ventilation when 
it’s raining...the foremost problem in your ventila- 
tion control planning. 

Nor can you afford to temporize with drafts and 
“cold spots” caused by air infiltration around win- 
dows, that form excellent breeding conditions for 
respiratory infections. 








Now you can have 100% controlled ventilation... 
even when it’s raining...you can eliminate drafts 
and those cold spots with AUTO-LOK ... it's 


sealed 
TIGHTEST CLOSING WINDOWS EVER MADE... bgt 


Auto-Lok’s amazing tight closure*...it’s actually 
sealed like a refrigerator...will cut your fuel bills 
because it reduces air infiltration to a minimum. 
They are easier to operate...you can clean the out- 
side from the inside...and minimum maintenance 
and precision-balanced adjustment-free hardware 
make them the janitors’ delight. 





like a 








refrigerator 





Our engineering department will gladly assist you in 
your window planning. Their wide experience in solv- 
ing intricate window problems is yours for the asking. 


* Air infiltration is reduced to a minimum... 
only 0.095 cfm per foot {from report of 
Pittsburgh Testing Laboratory}. Write today for complete details on both 
Wood and Aluminum AUTO-LOK Awning 
Windows, and for informative booklet, 
“WHAT IS IMPORTANT IN A WINDOW?” 
Please address Dept. MH-4 


LUDMAN CORPORATION 
P.O. Box 4541 Miami, Florida 


Mamet!) S| El wood on ALUMINUM 


Pee teen LD OE le OE AWNING WINDOWS 
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a 
an you answer these questions 
about acoustical materials 2 
® 


( Why is Armstrong’s Cushiontone full of holes? 
A The holes act as sound traps. Inside each hole are 
millions of tiny fibers and open spaces. When 
sound enters the holes, it is trapped by the fibers 
and soaked up into the spaces between them. 


Q Does repainting lower acoustical efficiency? 

A Not if paint is applied in thin, even coats to avoid 
clogging the openings in the material. Materials 
with holes drilled in their surfaces are easiest to 
repaint. Armstrong's Cushiontone, for example, has 
been repainted 22 times without losing efficiency. 





Q 


How much acoustical material is needed? 





A Covering the ceiling alone usually provides 
enough sound absorption. In a very noisy area 
such as a recreation center or a room where many 
business machines operate, it may be necessary to 
cover some of the wall area, too. 


FREE BOOKLET, “How to Select an Acoustical Material,” answers 
many questions about sound conditioning. Write to Armstrong 
Cork Company, 5704 Stevens Street, Lancaster, Pennsylvania. 


ARRESTONE™ 


ARMSTRONG’S 
S ACOUSTICAL 
MATERIALS 


TRAVERTONE * 4 Fat ane ms 
——CORKOUSTIC® 
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» UNMATCHED 
PYROGEN-FREE PROTECTION 


... plus operating economy 


Typical Analys's of Water Distilled by TH E 
" 
“3 Reflux Still at o rate of 
10 gallons per hour. EFL ae 


Odor 

Color 

Sediment 

pH value at 20° C. 


will consistently produce a distillate having less than 0.90 parts total 
: negative solids per million parts water, at the rate of 10 gallons per hour. 
test res eee 
Heory Mate (nances(USPIeH negative Compare this tell-tale factor 
Oxi ports per 3 im — 
million : 


total Solids = Check these important highlights — 


i lids 
Volatile Save @ NEW RECORDING CONDUCTIVITY METER 
Inorganic Soli 


aie will reveal any deviation from the established standard of purity 
“7 ree Ammonic ' throughout the 24-hour day... greater patient safety. 


sncid 
Alb — IDEAL FOR CENTRAL STERILE SUPPLY 
Nitrites 


Nitrotes ; as all hospital departments and services which utilize sterile water 
: may be supplied with uniform distillate of standard purity ...cen- 
tralizes responsibility. 





Chlorine 








permits application to low pressure steamlines where necessary . . . 


WRITE TODAY for complete accessibility for easy cleaning also a factor. 


information and specifications 


WILMOT CASTLE COMPANY 
1175 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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The more you increase the life of a product, the more you reduce its actual cost. Polar 


Ware stainless steel utensils are made to this basic principle of hospital economics, and 
the inventory records of hundreds of hospitals everywhere prove conclusively that Polar 
Ware does pay back in longer years of service, 


Since 1926 Polar Ware has been making heavy gauge, rugged stainless steel ware for 
the broad applications of hospital use — clinic, sickroom and kitchen service. When you 
want stainless steel utensils, ninety-nine chances in one hundred you'll find just what 
you are looking for in the Polar Ware line — and you know it’s right. 


That’s why the leading hospital supply houses from coast to coast carry this time-tried, 
time-proved line that backs up their good reputation. Your judgment, too, is sound when 
you specify Polar Ware on your order. 


Polar Ware Co. tissvcin msconsn 
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on the surface...alike as two peas. 8 


but behind the print... 


FIBERGLAS Drapery Fabric has everything! 


Here are the exciting new Fiberglas drapery fabrics! They're Coronized* 
to give you all the features you've ever wanted! They .. . 

Save money! Need fewer launderings, never need ironing, altering 

or flame-proofing! 

Save time! Rehang immediately after washing—no rooms out of service— 
no workroom labor! 

Save themselves! Keep their original beauty—are wash-fast—cannot 


be harmed by sun, moisture, heat, rot, mildew or insects. 


Check these Fiberglas Extras/ 


LEFT RIGHT 
Ordinary Print Fiberglas Print 


BEAUTIFUL ...ccccccccccees 

CANNOT BURN ....ccccccccccccccvesecs Ceccccccccecarececes es 
WASH & HANG DAMP... .ccccccseseeees eovcccccecdeesees 
NEVER NEED IRONING ..... Coe erereescccececees + de teeccees 
SHRINK PROOF 

WASH FAST 

DIRT RESISTANT ...... eoeeee sees 

WATER REPELLENT 


GOOD DRAPE .......se06 eiiiicindauae 
WEATHER PROOF..... eeeees 


SATISFACTORY WEAR .....ccceccccees 
SAG PROOF 





OWENS-CORNING 


FIBERGLAS 
Fiberglas prints are available 
now, sah over 400 Drapery Seamed 


Fabric Distributors, in a large 
collection of styles and colors. 
Military demands for Fiberglas 
yarns may curtail future 

fabric production. 


@ 


h fosstdle Labrie 


SHH ESH SHEE HEHEEHEHEHEHEHEHEHSHEHSHEHSHEHEHEHEHEHEHHEHSHEHSEHEEHEEEHEE 


Owens-Cornino Fipercias Corp., Decorative Textile Division, Department 78 

16 East 56th Street, New York 22, N. Y. 
We want more information and nearest sources of Fiberglas Drapery Fabrics oO 
Fiberglas Marquisettes [] 


*Fiberglas and Coronize are trade marks of 
Owens-Corning Fiberglas Corporation, which 
produces Fiberglas Yarns and Coronizes 
fabrics woven of such yarn but does not weave 
or manufacture finished fabrics. 


COMPANY 


ADDRESS 


4.6229 





Quality Soaps Are Part of 
Fine Hospital Service 


PALMOLIVE SOAP 


Popul 


Palmolive 


popular by mi 


wiuwtth Millions 


requested, enjoyed, made 


ons, meets highest hospita 


standards for purity. Provides 


New 1951 Handy 

Soap Buying Guide. Tells you 
the right soap for every 

! See your C.P.P. 


representative, or write now 


purpos 


to our Industrial Department. 


Colgate-Palmolive-Peet Company 


abundant mild lother 


CASHMERE BOUQUET 
{ bavorite Luxury Soap 


Cashmere Bouquet, the aristocrat of fine toilet soaps 


s a big favorite in private pavilions, because 
women like the delicate perfume and 


of this hard-milled luxury soap 


COLGATE’S FLOATING 
keconomica 


Colgate'’s Floating Soap is 
made especially for hospital us 

meeting the most exacting 

requirements for purity 


mildness and economy 


To Please Patients And Provide Quality, Too 
--- Superintendents And Purchasing Agents 


Choose Colgate-Palmolive-Peet Toilet Soaps 


| wee superintendents know the touch of 


prestige these famous and familiar C.P.P. 


soaps give private rooms and pavilions. 


Experienced purchasing agents choose long- 
lasting Colgate-Palmolive-Peet soaps because 
they’re economical in use—and all of them 
meet the most rigid requirements for purity 
and mildness. 


JERSEY CITY2,N. J. + ATLANTA 3, GA. 
KANSAS CITY 3, KANS. - 


CHICAGO 11, ILL. 
BERKELEY 10, CALIF. 








EVERYTHING FOR 


Inhalation 


REGULATORS NCG “6400” Series 
pe provide unvarying rate 
of flow with one setting, and precise 
control, at astonishingly low cost. 


TENT CANOPIES Disposable and 
permanent types, with thermometer, 
grommet reinforcements, elastic 
sleeves and zipper openings. 


Whatever the requirement for the use of therapy oxygen, you can 
rely on NCG for gases, equipment and helpful consultation. 
NCG apparatus incorporates the newest improvements for 
comfort, convenience, efficiency, safety and economy. 

Engineering service is available without cost or obligation for 
planning complete piping systems. Quick service and broad 
experience is assured through NCG district offices in 53 principal 
cities and hundreds of authorized NCG dealers. Write for catalog. 


OXYGEN MASKS A variety of ad- 
vanced ov for oxygen therapy 
and clinical purposes, combining 
efficiency with new patient-comfort. 


OXYGEN TENTS The new “‘iceless” 
model, infant hoods, and the NCG 
“Plymouth” Tent that offers new 
advantages worth your investigation. 


CYLINDER TRUCKS Models to suit 
every budget, each constructed to in- 
crease convenience and safety in 
transporting and handling cylinders. 


EMERGENCY UNIT An inexpensive, 
portable Emergency Unit for use 
with small cylinders. Indispensable 
to modern hospital efficiency. 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Ave., Chicago 11, Ill. 


Please send me without charge or obligation a copy 
-of the new NCG Catalog of Inhalation Therapy 





Apparatus. 


NAME 





POSITION 





MEDICAL SERVICES MEDICAL GAS DIVISION 


NATIONAL CYLINDER GAS COMPANY 
NORTH MICHIGAN AVENUE + CHICAGO 11, ILLINOIS 


Copr. 1951, National Cylinder Gaa Ca 


HOSPITAL 





STREET ADDRESS 
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Breakage cut by 95%... 
labor costs reduced by 25% 


The Director of Duke University’s eight dining halls heartily 
endorses the remarkable break-resistance and light weight of 


DINNERWARE MOLDED OF MELMAC® 


BOTH TRAYLOADS WEIGH THE SAME! Tray on left holds ordinary dishes; tray « 
holds Prolon Ware molded of MELMAC nearly three times as many dishes! 


“Since we switched over to dinnerware made of remarkable record wherever it is installed. 


MELMAc we have been able to cut breakage by It will pay you to investigate! Switch to dinnerware 


about ninety-five per cent . . . molded of MrLMAc—and don’t accept inferior 
.. many of our customers compliment us on the substitutes. 

quietness of our dining rooms since we installed 

plastic dinnerware . . . 


“We lowered our labor costs about 25°; in the 
bussing of dishes. We were able to switch from boys 

to girls, and each bus girl can carry nearly three oS 
times more plastic dishes than the ordinary variety. 


? 
““... We have purchased several different shades | AMERICAN (yanamid saeco 


which blend together harmoniously.” 
PLASTICS DEPARTMENT 
There you have it. On the basis of durability, reduc- 
tion of clatter, tremendous savings and good looks, 
dinnerware molded of MELMac is piling up a 


34D ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 





in Canada: North American Cyanamid Limited, Royal Bank Building, 
Toronto, Ontario, Canada 


\sk vour supplier for plastic dinnerware identified by this insignia. It « omplies with the high standards of quality 
established tor heavy-duty melamine dinnerware by industry through the U, S. Department of Commerce. 
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| ...OFFERS A COMPLETE LINE OF BLANKETS 


Chatham, one of the world’s largest manufacturers of woolen blankets, has employed 
over 70 years of experience to create a line of blankets particulary designed for insti- 
tutional service. These blankets are more closely woven than ordinary household blankets 
and are specially finished with a low, tight, institution-type nap. That's why you'll find 
Chatham's label on blankets in the best hotels and hospitals from coast to coast. 


woo! ; 
4007 No. 300. Closely woven of wool—75% cotton blanket on the market. 
tightly spun, high tensile strength all-wool Its nap is more than 45% wool. 


yarns, this blanket is designed to provide 


extra years of satisfactory service 
No. 600. Core-yarn filled on an 
all-cotton warp for maximum strength, this 
No. 400. Fine quality wool blanket is the most closely woven blanket 
tightly spun around a sturdy cotton core of its kind on the market. 
forms the all-woo!l nap. Extra closely 





woven on a selected cotton warp for maxi- 

mum warmth and strength No. 700. The utmost in strength, 
warmth, and service in an all-cotton 
blanket. Especially designed for use in hos- 


No. 900. For “warmth without ; , ; 
pital operating sections. 


weight" and really rugged strength. Al- 
though this blanket is 50% wool and 50% 


‘ ‘ ; Sold only through selected institutional distributors 
cotton by weight, its nap is over 85% wool. 


tankels 


Send for free swatches 





sf Hy cat? and latest price list. 


ele Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blanket Dept.—57 Worth St., N. Y. 13, N. Y. 
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TRUE STIMULANT THERAPY.. . 





~ @¢e+ eee @ ACTHAR represents the natural stimulus for the adrenal 
glands to secrete the entire spectrum of cortical hormones 
at a rapidly increased rate. Thus the role of ACTHAR is to 
provide true stimulation therapy in a wide variety of dis- 
eases. ACTHAR neither substitutes nor replaces individual 
cortical hormones. Mobilization of physiologic mechanisms 
accounts for the safety of ACTHAR and permits prolonged 
courses of treatment without rest periods. 


ESTABLISHED INDICATIONS: Collagen diseases or connective 
tissue diseases, such as rheumatoid arthritis, rheumatic fever, 


acute lupus erythematosus; hypersensitivities, such as severe 


asthma, drug sensitivities, contact dermatitis; most acute in- 


flammatory diseases of the eye; acute inflammatory condi- 


tions of the skin, such as acute pemphigus and exfoliative 
dermatitis; inflammatory conditions of the intestinal mucosa, 
such as ulcerative colitis; and metabolic diseases, such as acute 


gouty arthritis and secondary adrenal cortical hypofunction. 


Literature and directions for administration of ACTHAR, in- 
cluding contraindications, available on request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A. C. T. H.) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 





Vol. 76, No. 4, April 195! 





etauicl te Ward wit fillogyd 


Golly, my favorite dolls and my own favorite 
cereal. They’re sure treating me swell here! (Right, 
Sue! Kellogg’s are a swell treat. They're favorites 
with kids and grownups the country over.) 





Breakfast rounds sure go fast with Kellogg's 
Individuals helping out. So easy to serve- 
so convenient. And Kellogg’s wide assort 
ment of cereals offers everyone a choice 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 


‘ 
\ 


: 
“yh 


t 
2.1sT! 


¥ 


4 
/ 
f 


ms 
> 


For home or hospital—Kellogg’s get my approval. 
They're so nutritious and easy to digest. And all 
Kellogg cereals either are made from the whole 
grain or are restored to whole-grain levels of 


thiamine, niacin and iron! 











MADE BY 
THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 
KELLOGG’S CORN FLAKES + RICE KRISPIES + PEP + KELLOGG’S 40% BRAN FLAKES «+ CORN-SOYA 
KRUMBLES + KELLOGG’S SHREDDED WHEAT + KELLOGG’S RAISIN BRAN FLAKES + ALL-BRAN 
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Be sure your wholesaler salesman keeps your 
assortment of Kellogg's complete at all times. 
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Nobody has to 
waste time washing 


And nobody can afford to in these days 
of manpower shortages and high labor 
costs. 

You'll find Dixies save lots of time, lots 
of work! They're easy to store, easy to 


| 
| 
| 
! 


carry, easy to use—and you'll cut down 
all those extra trips back and forth to 
the dishwasher. 


Use Dixie Cups for water, medicines, 
juices, at mealtime. Use Dixies in the 


7 
3 Dixie for every need! sickrooms, dispensaries, offices; in the 


DIXIE CUPS and FOOD CONTAINERS are kitchen and pantry too—everywhere 

made in a wide variety of sha and sizes, for as 

beverages, soups, desserts. Weve today for com- beverages are served. You'll save vaaciylh 

plete information. body’s time when you use always-clean, 
aaa yy oe ready-to-use Dixie Cups. 

Recessed Dixie Cup Dispensers have been in- 

stalled in the new Institute of Physi- 

cal Medicine and Rehab- 

ilitation home of the New 

York University Bellevue 

Medical Center. Mount 


CE I AIA A LIES 


flush with wall! surface to 
match modern interior. 


""Dixie’’ is o registered trade mark 
cine Sue coon DIXIE CUP COMPANY 


EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., BRAMPTON, CANADA 
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WHEN YOU DECORATE, 


Specify the Soil-Proof Wallcovering 


that offers these 4 features: 


APPEALING, SOFT, WATER-COLOR FINISH 
PROTECTION THAT STOPS SOIL AT THE SURFACE 
ECONOMICAL MAINTENANCE — 


can be cleaned easily as often as required. 


QUICK, EASY APPLICATION 











Genvura Som-PRroor WALLCOVERING 
by IMPERIAL . . . the new decorating sensa- 
tion .. . is so lovely, so truly spil-proof that 
it’s called “Beauty in Armor”. 

This wallcovering with the soft, water- 
color beauty of finest wallpapers, is pro- 
tected by a substance that stops soil at the 
surface! Even stubborn stains—hair oil, cold 
cream, lipstick, merthiolate, blood—will not 

ae through GLENDURA’S “coat of armor”. 
They remain on the surface where they can 
be safely removed, as easily as you wash a 
window pane. You can use soap and water, 
alcohol, or bleaches. 

GLENDURA is created by the makers of 
famous Imperial Washable Wall- 
papers. Its scrubbable beauty is 
guaranteed for three years. It 
hangs with the ease of wallpaper. 

Available in 176 colorful patterns 
and exquisite tints. 

Be sure to learn more t 
this remarkable wallcovering that 


Cuili-ie temo” 
protects GLENDURA’S delicate 
water-color appearance against 


GE rod 


Food Lipstick 


Stains 


Smears 


O 


Medicine Ink 
Stains Marks 
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SOIL- PROOF WALLCOVERING 


by \MPERIAL 


means longer-lasting wall loveliness for 
rooms, corridors, lounges, at lower mainte- 
nance cost. 

Send for a trial swatch. You can prove 
GLENDURA’S remarkable cleanability for 
yourself. See why it is guaranteed for three 
years of rugged service. Fill out and mail 
this coupon today! 


Impertat Paper anp Coton Corporation 
Dept. MH-103, Glens Falls, N.Y 

Please send me a trial sample of GLenpura 
and booklet “Beauty in Armor” which gives 
all the facts about GLenpura. 

Name 


Title. 








Hospital 





City. Zone. State. 











pee 
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X-RAY THERAPY UNIT 





Continuing pioneering 

advancements unequalled 

in the history of X-Ray, 

Keleket announces the 250 

KV Constant Potential 

X-Ray Therapy Unit. Ultra- 

modern and complete in 

evety respect, this apparatus 

is designed specifically for deep 

and intermediate Therapy. It permits 
continuous operation at the maximum of 250 
kiiovolts constant potential at 15 milliamperes. 


Among outstanding features 
hailed by radiologists are: 
(1) Continuous Voltage Variation Under (3) Electrical Filter Interlock 
Lood (a Keleket Exclusive). portant Safety Feature). 


(2) Fixed Milliomperage with a spoce (4) Light Weight Cones with for greater 
charge compensator; 5 points of visibility of treatment area while 
fixed milliemperage (a Keleke? maintaining compression. 
Exclusive). 


(en im- 








idditi ! details will be furnished on request to: 


THE KELLEY-KOETT MANUFACTURING CO. Fe 
207-4 West Fourth Street, Covington, Ky. 





$0 Kv—15 ma 
Readings in Free Air ot 50 CM Target Distance 
i 10 em Field 


Roentgen Holf Value 
| Units per min. 
mm 
° 200 
OSCU&TAL 10s 
1 Weta 80 
2 WeTAL 55 
AS rosaries. 
c 2 me AL 
, rw ae, ete.) 0.25 mm CU 
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Only a Few of the Many Types of POWERS Control 


Have You a Copy of 


This New ITEP Catalog? 


it’s FREE—a valuable aid in selecting the 
right type of thermostatic -control for: 


[-] Arm and Leg Baths [_] Hubbard Baths 
[_] Individual or Multiple Type Shower Baths 
(] Sitz Baths [] Continuous Flow Tubs 
{_] Pre-natal and [] Infant Baths 
([] Receiving, Emergency and Autopsy Tables 
[-] X-Ray Film Developing Units 
(_] Surgeon’s Washup Sinks [_] Dishwashers 
[] All types of Water Heaters, Heat Exchangers, 
Hot Water Line Control [_] Fuel Oil Heaters 
No other catalog contains such a wide variety of thermostatic 
Water Controls for every requirement in the modern hospital. 
Send For Your Copy Today! 


THE POWERS REGULATOR CO. 
60 Years of Water Temperature Control «+ Offices in Over 50 Cities 
See Your Phone Book 
CHICAGO 14, ILL., 2770 Greenview Ave. @ NEW YORK 17,N.Y., 231 E. 46th St. 
LOS ANGELES 5, CAL., 1808 West 8th St. © TORONTO, ONT., 195 Spadina Ave. 
MEXICO, D. F., Edificio “La Nacional” 601 (HSCA) 


THE POWERS REGULATOR CO., 2770 Greenview Ave., Chicago 14, lil. 
Gentlemen: Please send copy of your Catalog 300 HS on 
WATER TEMPERATURE CONTROL for HOSPITALS to: 

















OO — 
Hospital or Institution___ 
Address________ 
i ascernincintinenstiiptcniancscigilsasignividilainnitatie 
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Save Men...Money...Material 
wim Concrete Joist Construction 


In these days of critical shortages— 
when men and money and material must 
be used to the very fullest, there is one 
method of building that truly meets the 
need on every count—it’s Ceco’s Meyer 
steelform construction. For here is a 
building way that saves as it serves: 
Saves men because less time and labor 
are required in providing open wood 
centering and form work. 
Saves money because less concrete is 
used... the dead load is kept at a 
minimum ...less lumber is needed 
++.and since removable steelforms 


can be used over and over again, only 
a nominal rental fee is charged. 
Saves material because only a mini- 
mum of critically short steel is needed 
—and even here less concrete is neces- 
sary than required by other concrete 
floor constructions. 
Ceco originated the removable steel- 
form method of concrete joist construc- 
tion. The company is first in the field— 
actually providing more services than 
all competitors combined. So, when 
concrete joist construction fits the need, 
call on Ceco ... the leader over all. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 


ah." 


HOSPITALS—Ceco Concrete Floor Joist Construc- 
tion is ideally suited to hospitals since it provides 
fire-safe, sound-proof buildings at economical 
cost. Widely used in Veterans Hospitals. 


CONCRETE JOISTS eliminate much of the concrete 
below the neutral axis, saving money, saving 
material. Suited to buildings with long spans. 


/n construction products CECO ENGINEERING mekes the big difference 
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PETALS 


can save time and money with 


PHOTOSTAT 


Photographic Copying 
Equipment 


Here is the answer to all hospital copying problems. . . 

These modern photographic copying machines make copies 
quickly, accurately and economically of anything that is 
written, printed, drawn, typewritten or photographed . . . 
at the same size... or enlarged . . . or reduced. 

This photographic method of copying helps to eliminate 
costly peaks in clerical work . .. makes great savings in time 
and money. Such copies are errorless. No checking is neces- 
sary. And they are inexpensive. 

Records of all kinds . . . statistics of all kinds . . . laboratory 


tests and experiments . . . patients’ records and case histories 





... financial information for Directors and Trustees . . . are 
but a few of the many subjects that can be advantageously 
copied. 


Your wo gt are 


cordially 


7s 


PHOTOSTAT CORPORATION 


303 STATE STREET, ROCHESTER 14, NEW YORK 


Service Offices in All Principal Cities 
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CLARKE FLOOR MAINTAINERS 


Four job-fitted sizes for 
any application, any type 
of floor. Each machine 
does six jobs: scrubs, 
waxes, polishes, steel 
wools, sands and 
shampoos. Improved 
““finger-tip’’ action safety 
switch permits control 
with either hand. Self- 
lifting wheels. Easiest 
models to operate. 


CHINE COMPANY 
t, Muskegon, Mich 

sree hints on easier and faster floor core 

me doom 

the following machines: 


ciners C) Clarke Wet and Or 
ut a free demonstration. 


CLARKE SANDING MA 


and more 
Please rush 
information on 
Clarke Floor Maint 
() Please contact me abo’ 


y Vacuum Cleaner 1 


NAME 
ADDRESS 


city 





Only actual use can demon- 
strate the overall superiority of 
Clarke maintenance machines. 
Widespread use in churches, 
colleges, universities, schools 
and hospitals is only partial 
assurance of guaranteed per- 
formance. We want to show 
you — in your own application 
— why Clarke machines have 
long been preferred for all 
phases of floor care. Clarke 
makes a full line of quality ma- 
chines —a size for every job, 
for every budget. There's a 
representative near you for 
demonstration of any Clarke 
machine. Send the coupon. 


CLARKE WET and DRY 
VACUUM CLEANER 
Picks up water, dirt, 
dust. Quick-draining 
dump valve elimi- 
nates heavy lifting. 
Powerful suction 

. light, 
flexible neoprene hose. 


@ SALES AND SERVICE BRANCHES 
IN ALL PRINCIPAL CITIES 
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Correct Faulty Incinerator 


Question: We have had trouble with our 
outside metal incinerator. The incinerator has 
never been very satisfactory and smoke and 
some odor seem to escape into the hospital. 
Can you advise how this can be corrected? 
—Sr. M.C., la. 


ANSWER: It is impossible to advise 
you on the operation of your incinerator 
without a careful inspection of the en- 
tire installation under operating con- 
ditions by a competent engineer. We 
suggest that you get in touch with the 
manufacturer of the equipment or the 
contractor who made the installation 
and request that a service engineer be 
sent to study the problem and advise 
you how to proceed to correct it. 


Planning Nurses’ Stations 


Question: We are making preparation to 
construct some additional ward buildings at 
our hospital and since we find our present 
nurses’ stations inconvenient we do not want 
to repeat the errors; therefore we would like 
expert advice on some new designs. The 
information we have at this early date is that 
the buildings will be “H" shaped and will 
accommodate 50 patients in each wing.— 
C.H.M., Cal. 


ANSWER: There is no hospital con- 
sultant or student of hospital planning, 
design and function who could give 
sound advice from the small amount of 
information contained in your question. 
There are so many factors that affect the 
planning of a nursing unit and the loca- 
tion of the nursing station within that 
unit that no one would attempt to give 
any advice without seeing the complete 
drawings of each floor of the hospital 
so that the relationship of all depart- 
ments to the nursing would be 
made plain. 

For example, such things as the size 
of the nursing unit with reference to 
the number of patients to be cared for, 
the type of patients to be cared for, 
whether you have single recovery rooms 
to care for seriously ill patients outside 
the actual multiple ward rooms, the 
number of patients in each ward, 
whether you have toilet facilities in each 
ward, and a multitude of other things 
would have to be known before any 
intelligent advice could be given. 

Also: Do you have a clerk on each 
nursing unit to relieve the professional 
nurses of clerical and paper work? Do 
you have student nurses? Do you have 
medical students on the ward? What is 


unit 
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Small Hospital Questions 


the proportion of total nursing time 
given per patient per day by profes- 
sional graduate nurses, student nurses, 
practical nurses, nurse's aides and order- 
lies? How many different doctors actu- 
ally take care of patients on your wards? 

The way to get the most intelligent, 
sound advice is to have a hospital plan- 
ning expert study the whole problem.— 
E. W. JONEs. 


Free Medical Care 

Question: Should the medical staff be ex- 
pected to provide free medical care to hos- 
pital employes?—E.A.P., Mich. 

ANSWER: Probably not. The custom 
of furnishing medical care without 
charge to hospital employes dates from 
the time when most hospital personnel 
was paid far less than the prevailing 
wage for comparable jobs in other oc- 
cupations and was thus thought to be 
“contributing” service of a charitable 
nature in a fashion roughly comparable 
to the charitable service performed by 
members of the medical staff. Under 
such circumstances it was generally re- 
garded as fitting that staff service should 
include hospital personnel, and in most 
hospitals employes are still served free 
or at nominal fees by staff members. 

However, as better business methods 
have been introduced in hospitals and 
hospital wages have been increased, it 
has appeared less necessary for doctors 
to offer such services on a wholly free 
basis, though this practice still prevails 
widely. Many hospitals operating in 
areas where Blue Shield or other pre- 
payment plans are in operation have 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Upland, Calif.; Pearl 


Fisher, Thayer Hospital, Waterville, 


Hospital, 


Maine, and others. 











enrolled employes in such plans, thus 
putting them on a self-sustaining basis 
so far as medical care is concerned. 


Job Ratings 

Question: How frequently should job evalu- 
ation and rate studies be made? Should these 
studies include comparisons with commercial 
positions requiring comparable education and 
experience?—E.W.M., Wash. 

ANSWER: Once a thorough analysis 
of the various positions in the hospital 
has been made and an appropriate scale 
of salaries or salary ranges has been 
established for each job classification, an 
annual check to make certain that job 
descriptions and salaries are in line with 
established practice in the community 
should be sufficient to keep the hospital 
from suffering unnecessarily in competi- 
tion for personnel. This does not mean 
that the hospital must always follow 
when wage increases are offered em- 
ployes in near-by industry. In the first 
place, many hospital jobs have no ac- 
curate counterparts in industry and there 
are other factors, such as perquisites still 
paid hospital employes in some com- 
munities, which must be considered. 
However, hospitals increasingly find it 
necessary to stay at or close to indus- 
trial wage levels in order to compete in 
the labor market. The availability of 
social security coverage for hospital em- 
ployes under the revised Social Security 
Act should make it easier for hospitals 
to attract and keep competent help in 
today’s competitive situation. 


Basis for Accounting 


Question: Does good hospital management 
require that revenue and expenses be sep- 
arated and accounted for among the various 
departments of a small hospitel?—V.P., Ill. 


ANSWER: Definitely. The simple cash 
accounting systems that prevailed in 
hospitals for so many years have been 
largely supplanted by modern accrual 
accounting which permits earnings to be 
recorded in all departments — even 
though actual payment for individual 
services may not be made at the estab- 
lished rates. Of course, expenses must 
be accounted for by departments and 
services to give the hospital manage- 
ment an accurate knowledge of opera- 
tions. Only when accounting is broken 
down by departments and services can 
there be an accurate basis for the estab- 
lishment of rates. 


























Report for the day. . . Bright and Cheerful“ 


Dark corners and gloomy rooms have no place in a modern 
hospital. Plan on installing narrow frame, slim muntin Lupton 
Metal windows that invite the daylight in. 


Beautiful to look at-—easy to see through, because the slender 
frames take up a minimum of window area, Lupton Metal Win- 
dows are precision made for lasting service. Trim lines belie the 
rugged strength of these sturdy, all metal windows that will not 
shrink, warp, swell or rattle. 





Ask your builder—ask your architect, they know the Lupton 40 
year reputation of high durability plus low maintenance costs. 
Completely weather-tight Lupton Metal Windows are instantly 
adjustable for any amount of controlled, draft-free ventilation in 
all weather 

For full details, ask the Lupton Representative to call—or write 
for the General Catalog. 

MICHAEL FLYNN MANUFACTURING COMPANY 


700 East Shee oe Avenue, Philadelphia = Penna. 
Member of the d te & Aluminum Window Mfrs. Ass 


LUPTON 


METAL WINDOWS 
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Discard Old-Fashioned 
Methods and Do It 
the Up-to-Date Way... 


with Pittsburgh 
COLOR 
DYNAMICS 


@ A room such as this in the Prospect Heights Hospital, of Brooklyn, N. Y., will do much to raise a patient's morale and speed recovery. 


New, scientific painting system adds to the comfort 
and well-being of your patients and efficiency of your staff 


ORE and more executives who 

operate hospitals and sanatori- 
ums are becoming aware of the phys- 
ical and psychological benefits to 
patients and staff as the result of the 
proper use of color. 
@ That accounts for the tremendous 
interest in Pittsburgh COLOR 
DYNAMICS for the hospital field. 
@ This new system of painting is 
based upon the energy in color and its 
influence upon human beings. Tests 
have proved that color can be used 
to stimulate or depress,to help people 
to relax, feel more cheerful. 
@in many institutions where 
COLOR DYNAMICS has been ap- 
plied, patients have been aided in 
speedier recovery, and medical and 
nursing staffs have done their work 
more efficiently and pleasantly. 


@ By the use of COLOR DYNAMICS, 
patients’ rooms and wards have been 
given color arrangements that assist 
convalescence. Similar purposeful 
use of color in operating rooms re- 
lieves eye-fatigue and tension in sur- 
geons at their delicate tasks. Gradu- 
ated steps of receding tones lessen 
the feeling of claustrophobia in labor 
rooms. Proper colors at nurses’ sta- 
tions promote alertness and efficiency. 
@ With COLOR DYNAMICS you can 
also make offices or living quarters 
seem more spacious. Rooms can be 
made to appear longer or wider, 
ceilings higher or lower, halls wider 
and brighter. 

@ Why not use this modern painting 
method next time you paint and obtain 
these benefits for your institution? 


We'll make a COLOR DYNAMICS 
engineering study — FREE! 

@ For a complete explanation of COLOR 
DYNAMICS and how to use it, send for our 
FREE, profusely illustrated booklet which 
contains numerous examples of its use. 
Better still, we'll gladly make a scientific 
color engineering study of your hospital, 
without cost or obligation to you. We have 
trained color experts at each of our 75 ware- 
houses. Call your nearest Pittsburgh Plate 
Glass Company branch and we'll gladly send 
one of these representatives to see you at 
your convenience. Or mail this coupon. 


SEND FOR A COPY OF THIS BOOK! 


| C Please send me a FREE copy of 

| your booklet “Color Dynamics!’ 
(J Please have your representative 
call for a Color Dynamics surve: 
without obligation on our part. 





PAINTS @ GLASS © CHEMICALS © BRUSHES © PLASTICS 


» Pir tsBuRGH Paints '- 














ANOTHER ARMSTRONG “FIRST” 





SAFE 
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The new Armstrong X-P EXPLOSION-PROOF Baby 
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LEGISLATION 


CONGRESS, attempting to hurry up defense planning 
yet save every possible dollar, is having trouble de- 
ciding what, if anything, it wants to do for hospitals. For 
a few weeks the prospects were that some sort of loan- 
grant plan would be worked out, at least for defense areas. 
Now not even that is assured. Meanwhile, the Hill-Burton 
program hangs in the balance, tilted one week in the 
direction of expansion, the next toward virtual extinction. 
An example of what is happening: On a Wednesday the 
House of Representatives refused even to consider an 
emergency housing-school-hospital construction bill. After 
full scale debate the vote was decisive, 219 to 170. 


But the Senate committee went right ahead with its 
work on a companion bill. On Friday the committee took 
up the bill, section by section, and voted it out for action 
on the floor. Chairman Brent Spence (D.,Ky.) of the 
rebuffed House committee said he would wait a while. If 
the Senate passed a bill that he thought might possibly 
please the House he would consider reintroducing the ques- 
tion. But he didn’t have too much enthusiasm. In the 
House, debate was so thorough, and the final vote so con- 
clusive, that eventual approval of a Senate bill, regardless 
of its provisions, is regarded as doubtful. Opponents con- 
tended that the bill gave the President unrestricted power 
to declare any area a defense area, opening the way for 
federal construction and operation of hospitals, schools and 
recreation areas. They also argued that existing law gives 
the federal government all the power it needs to subsidize 
housing, schools and hospitals in areas where assistance 
actually is needed. 


Sponsors of the bill defended it as absolutely neces- 
sary for an orderly shift of the population to a wartime 
basis. They argued that it would be utterly inconsistent to 
vote against this bill, yet vote for war plants and a uni- 
versal draft. Bad as it is, the situation is not hopeless. A 
large block of senators and representatives is aware of 
the situation and may be expected to continue to work 
for some system of assistance. There is also a growing 
conviction that any new program should be so drafted that 
it will take advantage of the backiog of technical knowl- 
edge and personnel built up under the Hill-Burton ma- 
chinery. Some officials closely connected with Hill-Burton 
suggest Congress appropriate two separate funds, both to 
be administered by the Hospital Facilities Division of 
Public Health Service. One would be for normal distribu- 
tion, using state quotas, state hospital authorities and state 


advisory councils—the same system that has functioned in 
the past. The other fund would be for defense-area-only 
construction, where the federal government could finance 
the entire project if necessary and staff and maintain the 
hospital if that were necessary. The H-B law would have 
to be amended to make the second operation possible. 
Some members of Congress have been contacted with this 
suggestion and bills have been drafted, but at this writing 
not yet introduced. 


HILL-BURTON 

Meanwhile, every indication is that a minimum amount 
of money will be appropriated for normal Hill-Burton 
purposes, unless, as suggested, the law is amended to allow 
for fast, emergency all-1J.S. construction. Members of the 
House Appropriations Committee, which considered the 
Hill-Burton budget in executive session, indicated they 
had no intention of voting the $75,000,000 authorization 
requested for next year in the President’s budget. This is 
only half the maximum amount that could be voted, and 
$10,000,000 less than available this year. However, there 
is a strong feeling in the House to find out how much 
money will be needed to meet “moral obligations” assumed 
by the federal government, and to vote that much and 
no more. This would be enough to take care of situations 
where communities started fund-raising and made com- 
mitments in good faith, assuming that preliminary US. 
approval was indication of eventual formal and final 
approval. 


WAGES AND PRICES 


Wage Stabilization Board warns that hospitals taking 
advantage of the wage freeze exemption still are under 
some restrictions. Regulation No. 7 allows nonprofit hos- 
pitals, schools and charitable institutions to grant a 10 per 
cent increase over wages paid Jan. 15, 1951, but the 
10 per cent is based on employe categories, not over-all 
hospital pay rolls. For example, in figuring salary increases 
for maintenance personnel, a hospital could not include 
salaries of nurses or other professional personnel to deter- 
mine the 10 per cent spread. The average must be based 
on salaries paid within the particular employe category. 
Another factor: The raise may not exceed 10 per cent of 
the total pay roll for a certain category, but within the 
category individuals may be increased more_or less than 
10 per cent. Wage Stabilization Board is authorized to 
deny this relief to any hospital or other institution that 








exceeds a 10 per cent total increase for any category of 
employe. Like other organizations, hospitals which have 
contracts calling for increases based on cost of living index 
may carry out the contracts. 


Meanwhile, Office of Price Stabilization attorneys are 
attempting to work out regulations under which hospitals 
could, in some cases, increase their prices. Basis for this 
effort is the fact that hospital costs to a large extent reflect 
wages, which are allowed to fluctuate upward under Reg- 
ulation No. 7, subjecting the institutions to an economic 
pinch. At this writing the O.P.S. staff expects the interpre- 
tation to be ready shortly, but gives no definite date. 


AID TO EDUCATION 

One objection from the floor blocked Senate consid- 
eration of the aid to medical education bill (S.337), of 
which Mrs. Bolton’s aid to nursing education is a part. 
Had the objection not been raised, chances are that the 
bill by now would have passed the Senate. Instead, $.337 
had to go on the calendar and wait its turn with other 
controversial bills. In the House, there is at this writing 
no indication when medical-dental-nursing education bills 
will be scheduled for consideration by the House Interstate 
and Foreign Commerce Committee. But this situation 
means only a delay and should not be interpreted as 
pigeon-holing. Last session, the Senate passed a bill sim- 
ilar to $.337, and may be expected to pass this one when 
it comes up. The situation in the House is less clear, but 
sponsors are certain they can get a bill passed. 


V. A. HASSLE 


After his subcommittee heard testimony from repre- 
sentatives of Public Health Service, navy’s Bureau of Med- 
icine and Surgery and army's Bureau of Medical Services, 
Senator Hubert Humphrey (D., Minn.) decided new legis- 
lation was needed to straighten out the V.A. medical 
program. Apparently impressed with the way other govern- 
ment hospitals were being run—with top control in pro- 
fessional hands—Humphrey remarked: “If the Public 
Health Service and army and navy can operate hospitals 
the way they should be operated, there is no reason on 
God's green earth why Veterans Administration can’t do it 
too.” He said these government witnesses presented testi- 
mony showing “the development of an administrative 
pattern of coordination and integration for hospital man- 
agement and medical care that is free from any outside 
interference. If V.A. would follow this procedure, its 
problems would be eliminated.” 


Senator Humphrey started his investigation after V.A. 
Administrator Carl Gray Jr. had fired Medical Director 
Paul Magnuson in a row over policy matters. Sources in 
V.A. suggest that much of the Gray-Magnuson difficulty 
centered around a V.A. circular (No. 16) drawn up in 
July of 1949. In this, the medical director's authority was 
spelled out in a manner acceptable to Dr. Magnuson. On 
one point it stated, “Managers of hospitals will be re- 
sponsible to the administrator through the chief medical 
director for the over-all operation of the hospitals.” An- 
other point stipulated that “all major alterations in existing 
hospital plants when recommended shall be coordinated 
by the chief’ medical director with the assistant adminis- 
trator for construction, supply and real estate and a joint 


recommendation submitted to the administrator for his 
decision.” This specifically required that the medical di- 
rector be brought into the picture on any important hos- 
pital plant changes. 


One year later, July 19, 1950, this circular was put 
into the V.A. manual, the “bible” for V.A. operations— 
but the point about plant alterations was not included. 
Even then, according to some sources in V.A., the medical 
director might have been satisfied, if not happy, had the 
directive been made effective. According to these sources 
it never was put into effect. If a law is passed to secure 
the medical director in his authority, observers believe it 
will closely resemble Circular No. 16—with the missing 
point included this time. 


CIVIL DEFENSE 


By the time it is through with its current educational 
campaign, Civil Defense Administration hopes to have 
the country blanketed with at least 250,000,000 copies of 
10 pamphlets, all designed to alert the public to hazards 
of atomic warfare. The first one, “Survival Under Atomic 
Attack,” came out in October. Already about 15,000,000 
reprints have been issued. Large reprint orders are sched- 
uled for the second, “What You Should Know About 
Biological Warfare,” issued in March. The next, “What 
You Should Know About War Gases,” will be out in a 
few weeks. A few copies are sold by Government Printing 
Office, but the vast bulk of reprints are furnished by com- 
mercial companies or professional organizations and issued 
free of charge. The two pamphlets issued so far emphasize 
the key réle of the medical profession and hospitals in 
the event of an enemy attack. 


DEFENSE LOANS 


Despite earlier interest in federal grants or loans to 
hospitals in defense areas, civil defense officials say no 
applications have reached Washington. Two types of help 
are available, 50-50 matching grants for features of a hos- 
pital directly related to enemy attack (bomb cellar or thick 
walls), and long-term loans. The former would come 
from C.D.A. itself, the latter from Reconstruction Finance 
Corporation. In either case, applications first have to re- 
ceive the approval of state and local civil defense officials. 
Again interested hospitals are advised to make immediate 
contact with their local and state civil defense organizations. 


NEW BILLS 


H.R.3029 by Rep. Brooks Hays (D., Ark.) would give a 
physician returning from military service a priority for 
re-rental of the office space he occupied at the time he 
went on active duty; however, the physician would have 
to pay the highest rent the landlord could obtain from 
a nonveteran. $.925, by Senator Robert F. Kerr (D., Okla.), 
another bill to set up a Federal Board of Hospitalization; 
board, made up of government officials, civilian and mili- 
tary, would study government hospital problems, make 
recommendations as to construction, could prevent wasteful 
or inefficient operation. $.936 by Senator James Murray 
(D.,Mont.), one of the many bills which would require 
V.A. to add 16,000 beds to its hospital building schedule; 
President Truman opposes this, and refused to comply with 
a similar bill passed by last Congress. 





Looking Forward 


Vanity of Vanities 


PEN season for master minds, eh?” Anastasia had 

dropped in and was leafing through our calendar 
pad. Obviously, she had reference to the notation of 
dates for several coming state and regional hospital 
meetings. 

We pointed out quickly that with things the way they 
were these days, it was more necessary than ever before 
for hospital people to get together frequently to ex- 
change ideas and talk over their many problems. 

Anastasia scribbled something on the pad and took 
As nearly as we could make it out, what 
she had written was, “Ecclesiastes 1:9.” We looked 
this up in the office Bible: “That which hath been is 
that which shall be; and that which hath been done is 
that which shall be done: and there is no new thing 


her leave. 


under the sun.” 


Wanted: Crackpots 


HE National Association of Colored Graduate 

Nurses has been disbanded, it is announced, be- 
cause its objective of integrating Negro nurses into the 
profession has been largely accomplished. This is good 
news, but it should also serve to remind hospital and 
medical groups that they are falling behind their nurs- 
In most 
voluntary hospitals, integration of Negro patients, em- 
ployes and staff members is not only not accomplished; 
it is not even thought about, and those who urge integra- 
tion are likely to be dismissed as crackpots. 

Of course, there are a few areas where hospital care 
of Negroes presents no real problem because there is no 
Negro population, and there are a few areas where 
segregation is so deeply embedded in society as to pro- 
vide some justification for the view that hospitals could 
not take positive action alone without becoming a dis- 


ing sisters in the march toward democracy. 
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ruptive force. But there are thousands of hospitals and 
doctors, in hundreds of cities, who are failing in their 
responsibilities as Americans and as healers by per- 
mitting the kind of segregation which results in inferior 
facilities and care, or no facilities and care at all, for the 
Negro population. 

Few if any of the doctors and hospital people who 
are thus turning their backs on the democratic ideals 
we all profess are doing so because they are bigoted. 
At worst, they are indifferent. For the most part, they 
are fully preoccupied with difficult professional prob- 
lems, or they are genuinely convinced that hospitals 
must follow rather than lead society in introducing 
changes. 

This is a wrong concept. Time and again, progres- 
sive héspital and medical groups have succeeded in 
breaking down the barriers of segregation by the ap- 
pointment of qualified Negro physicians to hospital 
staffs, the acceptance of qualified Negro nursing stu- 
dents at hospital schools, and the treatment of Negro 
patients and employes on an equal basis with whites. 
The objections and protests that are feared by the “hos- 
pitals-must-follow-rather-than-lead” people never mate- 
rialize. As Robert M. Hutchins, former chancellor of 
the University of Chicago, said of the university hos- 
pitals there: “We were told that if Negro patients were 
admitted, the hospitals would have to close because no 
white patients would ever ask for our services again. 
Negro patients are admitted now. They are not ad- 
mitted on a segregated basis. And the result has been 
that there has been no result at all.” 

The most damaging charge that is brought against 
our voluntary medical care system by those who want 
to replace it with another system is that it neglects the 
needs of a segment of the population. As long as 
segregation exists in our voluntary hospitals, the charge 
is substantially true. As long as it is true, it is a threat 
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to the stability of the system. What is needed to wipe 


out this threat now is courageous leadership—more 
crackpots who believe a democracy ought to act as good 


as it talks. 


New Approach 

HE Maybank-Spence Bill, which among other things 

would have provided federal funds for hospitals in 
defense impact” areas, was virtually set aside last month 
when the House of Representatives voted against a 
resolution to consider it. This was the bill which would 
have given the federal Housing and Home Finance 
Administrator the power and money to build and under 
certain circumstances to operate hospitals without refer 
ence to any professional planning authorities either in 
side or outside the govern- 


adequate but safe patient care in a manner most €co- 
nomical to the hospital, the patient, and personnel.” In 
detail, the bulletin reports, “We need to find out what 
kind and how much care the patient needs, who can 
best give that care, what group can best supervise speci- 
fic functions, what people need to know to do a good 
job in a way that is satisfying to them and assures the 
patient adequate, safe care.” 

Methods employed in the studies include surveys of 
patient and employe opinions, review of procedures used 
in other hospitals, consultations with members of the 
medical staff, and detailed job analyses 
have brought about reassignment of duties in the nurs 
ing, housekeeping and dietary departments to produce 


Already results 


better service at lower cost. 


The Harper program, 





ment. 

The setback to the May 
bank Bill makes it possible 
now to develop a more 
sensible’ approach to the 
hospital aspects of defense 
housing legislation. Cer 
tainly it should not be diffi 
cult to avoid the dangers 
and wastefulness inherent 
in the establishment of a 


new 





federal hospital au- 


STANDARDIZATION 

Chicago.—Representatives of the American Hospi- 
tal Association, American Medical Association, Amer- 
ican College of Surgeons and American College of 
Physicians have agreed on a plan for establishment of 
a Joint Commission on Hospital Standardization, it 
was announced following a meeting here March 4. 
Details of the plan are to be announced later. Calling 
for joint participation and support, the program must 
be approved by official bodies of the four organiza- 
tions before it can become effective, it was explained. 


however, is important not 
only for the results it has 
achieved in improved pa- 
tient care and the further 
results that are bound to 
from additional 
The 


attitude 


emerge 
studies program re- 
flects an that is 
essential to greatness and 
is too often missing to- 
day in institutions which 


achieved _ their 





greatness 





thority which would be 


completely independent of existing hospital agencies 
Whatever its details, the essence of the new approach 
should be coordination of defense hospital planning 
with existing hospital planning authorities. 


Hill-Bur 


has been 


The smooth-running, professionally guided 
Public 


a model of government-industry cooperation in the pub 


ton machinery in the Health Service 


lic interest. To the extent that additional federal funds 
are needed now to assure the construction and opera- 
tion of adequate hospital facilities in defense-affected 
areas, such funds should certainly be administered 
through the Hill-Burton agencies, so that the greatest 
possible economies of money, facilities and personnel 
can be achieved through coordination of emergency and 
long-term planning. The greater the number of hos- 
pital people who make this objective known now to their 
representatives in Congress, the greater the likelihood 
that new legislation will include this concept of the 
right approach to hospital problems in the defense pro- 


gram 


Way to Do Better 
RECENT issue of the bulletin published by De- 
troits Harper Hospital describes in 


some detail 
the comprehensive study that is being carried on in 
several hospital departments to determine ways in 
The study 
has been going on for several months in nursing, diet- 


which care of patients may be improved. 


ary, housekeeping and other hospital departments; its 


over-all aim is “to plan ways and means for providing 
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years ago—the dissatisfac 
tion with doing well that is the only possible way 
toward doing better. Harper should be congratulated, 


and emulated, by hospitals everywhere 


Extravagances 
STUDY of medication charges in hospitals belong- 
ing to one of the large Blue Cross plans not long 
ago revealed that thousands of dollars were being thrown 
away in the form of drugs administered long after the 
need for them had ceased to exist. 

As every experienced nurse knows, this can easily 
happen: The doctor orders penicillin, or streptomycin, 
or aureomycin, to be administered routinely until the 
order is changed. In 24 hours or less the infection is 
under control, but the doctor neglects to discontinue 
the medication. Unless the head nurse takes the re- 
sponsibility for querying the doctor after 24 or 48 hours 
to make certain he wishes to keep on giving the drug, 
the unneeded use may continue for several days—often 
with the patient, or Blue Cross, paying the hospital a 
handsome profit in steeply marked-up medication 
charges. 

Hospitals which are making a few extra dollars of 
revenue out of these and other “piled on” charges are 
engaging in a high class swindle—one that is all the 
worse because it breaks no law and can never be de- 
tected by the victims. This practice may appear to some 
to be good business for the hospital, but it is bad medi- 
cine and bad morals, and these are spiritual extrava- 


gances no hospital can afford in the long run. 


The MODERN HOSPITAL 





If you would have efficient employes 


TAKE THE TIME TO TRAIN THEM 


NYONE thinks a govern- 
ment hospital cannot be run effi- 
ciently and economically should take a 
trip to the Veterans Administration 
Center at Wood, Wis. In that particu- 
lar government hospital, the search for 
economy and efficiency has led to an 
employe selection and training pro- 
gram that has reduced personnel turn- 


who 


over, improved the housekeeping serv- 
ice, and (taxpayers, please note) saved 
$3600 in soaps and cleaning supplies 
alone during its first year of operation. 
How many thousands of dollars worth 
of expensive flooring and other sur- 
faces have been saved by good training 
and supervision is anybody's guess. But 
the chances are that the figure is high 
because employes at Wood know bet- 
ter than to regard powerful cleaning 
chemicals as an adequate substitute 
for good cleaning technics 


JANE BARTON 


The reason they know goes back to 
the day, nearly four years ago, when 
Mrs. Margaret Salm, the housekeeper, 
and Mrs. Bernice Gnatzig, her assistant, 
sat down to write employe handbooks 
and to analyze every job in the depart- 
ment, which had been organized six 
months previously. Prior to that time 
there was no housekeeping department 
as such; housekeeping aides and jani- 
tors were all a part of the nursing de- 
partment and no distinction was made 
between the duties of the cleaning 
aides and those of nurse attendants. 
The department is still under the direc- 
tion of the chief nurse, but with this 
difference: The housekeeping and nurs- 
ing functions were clearly defined— 
and separated. Mrs. Salm was made 
responsible for the housekeeping de- 
partment and for selecting, training 
and overseeing her staff 


The story of how the training pro- 
gram was developed was told to the 
inquiring reporter by Mrs. Salm and 
Mrs. Gnatzig. It was difficult to find a 
place for an office, and for some time 
the housekeepers shared a desk with 
other personnel. In time, however, 
office space was found, though at some 
distance from the housekeeping supply 
room. Now the office and the supply 
room adjoin. 

Early in the development of the de- 
partment, employes were often those 
who for some reason or other did not 
work out well in another department. 
Now, however, the approach is differ- 
ent and “problems” from other depart- 
ments are not transferred to 
keeping. This has done a great deal 
to improve the morale—and efficiency 
—of housekeeping employes. 

The aim of the chief nurse has been 


house- 


Photographs play an important part in the selection and training of 
employes at the V.A. hospital. Here a maid shows the wrong way 
(left) to use a floor machine. The cord is in the path of the machine 
and about to become entangled. At right: The correct position. 


Hospital, Wood, Wis 











er ee ee ee 


WRONG 


to build up a spirit of cooperation 
both within and among the depart- 
ments under her supervision. She seems 
to have worked consistently to make 
housekeeping employes realize that 
they have an important contribution to 
make to the welfare of the patient, and 
to make the nursing department realize 
it, coo. That her efforts have been suc 
cessful is borne out by the fact that 
both the caliber and the morale of 
housekeeping aides have improved out 
of all recognition. Whereas attendants 
used to regard service in the house 
keeping department as a ‘sentence to 
hard labor,” now they are asking for a 
chance to get into it. The housekeep 
ing department is in a position to be 
selective, and the extreme care exer 
cised in the selection of employes, plus 
the training given them by Mrs. Gnat- 
zig before they are sent out on the 
floors, is the key to the efficiency with 
which the department operates 

The employment procedure follows 
in unvarying pattern. The candidate 
files his application with the personnel 
lepartment of the hospital, which then 
turns him over to housekeeping for an 
interview. At the interview, Mrs. Salm 


or Mrs 


about salary, vacation and sick leave; 


Gnatzig explains in detail 


the rules of the institution; working 
hours; lines of authority; uniforms, and 
the performance evaluations that are 
made every month as a basis for de- 
termining job classifications and up- 
grading. At the same time they take 
up such small but important subjects 
as neatness, personal hygiene, and the 
necessity for regularity in attendance 
and promptness in reporting for duty 


52 


Left: Washing the whole width 
of the corridor makes walking a 
hazard. Right: The janitor 


washes one side of the floor, 
leaving the other dry and safe. 


Then comes the problem of the par 
ticular job for which the employe is 
being hired. And here they employ a 
technic that has proved invaluable and 
could well be emulated by every other 
hospital. The first thing a visitor to 
the housekeeping office sees is a series 
of blown-up photographs 
various jobs performed in and by the 


showing 
department. The prospective employe 
is left in no doubt as to just what his 
duties will be because at the initial 
interview the pictures are called to his 
attention and discussed in detail 

Suppose you want a job as a mop- 
per,” said Mrs. Salm. “I'd ask if you 
minded mopping, and if you said ‘No,’ 
I'd show you these pictures that tell 
you just what you are supposed to do 
Nobody can tell us after he has been 
hired that he didn’t know he would 
have to scrub floors, or clean toilets, 
because we tell him at the time of 
the interview 

If just one employe turned down a 
job because he found out by looking 
at the pictures what he would have to 
do, that alone would save us the price 
of the photographs. It would save 
more than that, really. The pictures 
cost us about $75 and it costs more 
than that to train an employe. Another 
thing about those pictures, you'll no- 
tice. They show the right and wrong 
ways of doing each job 

After the interview has been com- 


RIGHT 


pleted and the employe is deemed satis- 
factory, he goes to personnel for phys- 
ical examination at his own expense 
We feel the psychology of paying for 
it makes 
him appreciate the importance of it. 
When he has passed the physical, per- 
sonnel notifies the employe that he has 


his own examination is good 


been accepted 

The first day on duty the employe 
goes to the personnel department ats 
a.m. for fingerprinting, signing oath, 
obtaining time card, and for a meal 
ticket. He returns to housekeeping, 
gets a slip for his white uniform, and 
has a locker assigned to him. At about 
11 o'clock he is ready for orientation 

Being ready for orientation means 
being ready for the six hours of orien- 
tation and training that are given to 
every new employe. Old employes who 
show signs of needing it are given a 
four-hour refresher course. The train 
ing is usually done on Tuesdays and 
Wednesdays and on Thursdays the 
employe is expected to give a return 
demonstration to the assistant house- 
keeper. That is, after he has been 
taught his duties he must be prepared 
to tell her by actual demonstration 
what he has learned so that she can see 
how well he has grasped it and which 
points need reemphasis or clarification 
This is done on the ward to which he 
has been assigned 

The “Handbook for Attendant and 
Housekeeping Personnel” which is pre- 
sented to each employe is his textbook 
The assistant housekeeper starts her 
training by going over the information 
in the handbook, point by point 

The first hour is devoted to orien- 
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WRONG 


tation. The policies of the institution 
are discussed and the map of the build 
Inasmuch as _ the 
Center at Wood houses some 3000 vet 


ing is explained. 


erans (general, tuberculosis and neu 
ropsychiatric patients, and domiciliary 
members) the new employe needs a 
map to guide him. At this session, too, 


emphasis is placed on the personal 
conduct expected of each employe and 


his importance in the scheme of things 

The next hour is given over to a 
tour in which the employe gets ac- 
quainted with his new surroundings. 
He is shown how a ward is set up, and 
where to find the nursing office, the 
utility room, the hopper room, and the 
broom room 

The remaining four hours are spent 
in learning actual technics, which the 
assistant housekeeper teaches by the 
method. Class- 
es are held in a three-bed ward, which 


tell-show-demonstrate 
contains the various types of furnish- 
ings and surfaces with which the em- 
ploye will have to cope. Here a cleaner 
learns how to organize and place his 
equipment; how to clean a patient's 
room; how to sweep, dry mop, wet 
mop, wax and buff the floor, and the 
proper materials to be used; how to 
clean and 


maintain the 


care for a ward; how to 
equipment, and the 
proper ways of lifting and carrying 
heavy objects. In her demonstration, 
the assistant housekeeper is careful to 
bring out the safety factors in every 
operation 

All of these technics are set forth 
in the handbook, so that when he is 
actually on the job, if any procedure 
eludes the employe he has only to look 
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Left Hoisting a refuse can so 
that his vision is obscured can 
cause the employe serious trou- 
ble. Right: This way he can see 
what he is doing and do it right. 


it up. Morning and afternoon work 
schedules are posted on the wards so 
that each employe knows what he is 
supposed to be doing at any given time. 

Because the housekeeping depart- 
ment is under the aegis of the chief 
nurse, housekeeping employes are su- 
pervised, disciplined when necessary, 
and rated as to their efficiency by the 
charge nurses on the wards to which 
they are assigned. However, the charge 
nurse reports all infractions of the 
rules to the housekeeper, who deals 
with the offender. The housekeepers 
also review the performance ratings 
with the employes, even though the 
charge nurse makes them out, com- 
mend them for good work, and ex- 
plain how they can improve the areas 
in which weaknesses show up. Their 
object at all times is to build the 
worker up with constructive help—not 
tear him down with destructive criti- 
cism. 

Inspections for ward cleanliness are 
carried out every Friday by a doctor 
and a nurse, and their report is sent 
to the office of the chief medical off- 
cer, who studies it and makes recom- 
mendations for the correction of con- 
ditions that seem to require correct- 
ing. The housekeeper then receives it 
to make corrections. The original, plus 
report of corrective measures, then goes 
to the manager. 

The employe training program is 


RIGHT 


not the only innovation of which the 
housekeeping department at Wood 
should be proud. The $3600 in clean- 
ing supplies referred to at the begin- 
ning of this article was saved iargely 
as a result of the supply baskets with 
which employes are equipped every 
morning on checking in to the house- 
keeping office. Each basket is stocked 
with enough cleaning rags, cans of 
soap chips, floor mix, scouring pow- 
der, and sweeping compounds to last 
through the day, and it must be turned 
in when the employe goes off duty. 
These baskets provide an excellent 
means of control over expendable and 
expensive supplies. The housekeeper 
is aware through long experience just 
how much floor mix or sweeping com- 
pound is needed to service a particu- 
lar area, and if an employe suddenly 
runs shert of materials it is an indi- 
cation that he is wasting them and 
needs retraining. 

The supply room itself is kept in 
immaculate order, so that it is possible 
to tell quickly just which stocks need 
replenishing. Every piece of equip- 
ment has its own appointed place and 
employes are accountable for the re- 
turn of their mops, brooms and 
vacuum machines in a clean, orderly 
and satisfactory working condition. 

Work orders, the cause of so many 
wars between housekeeping and en- 
gineering departments, are processed 
promptly at Wood because they never 
have a chance to get lost on some 
one’s desk. Instead, as soon as some 
needed repair is reported, a work or- 
der is made out in triplicate; two cop- 
ies are sent to the engineering de- 
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WRONG 


partment, and the third copy is hung 
on a specially designed bulletin board 
in the housekeeping office. As soon 
as the original order comes back with 
the engineer officer's signature (indi 
cating that the repair has been com 
pleted), the triplicate is removed from 


the board and destroyed. Thus, the 
housekeeper has a constant check on 
whether her work orders have been 
whether he 
or possibly, 


noted here 


completed, and how long it takes to 
complete them 

Another useful device is the “place- 
absences is 
in the department. 


ment board,” which shows what each 
employe is doing at any given time 
Anyone who is interested in the where- 
abouts of Jasper Jones, for example, 
that has 


and check the tag 


The position of 


can go 
Jaspet’s name on it 


Left: A venetian blind cannot ly. 
be properly cleaned by having 
a dust cloth smeared over it. 
Right: The maid holds the slat 
with her left hand and washes it 
with her right, cleaning both 
sides of the slat at one time. 


the tag on the board indicates whether 
he is in the hospital and, if so, where; 
is on vacation, sick leave, 
A.W.O.L. 
that the daily average of 
3.5 out of 105 employes 


Space does not permit a detailed 
description of all the methods em- 
ployed at Wood to make the house- 
keeping department function efficient- 


== 
"eee 
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RIGHT 


Someone is always suggesting a 
new idea or a better way of doing 
things. Changes and new procedures 
are readily accepted because everyone 
concerned has been advised of them 
well in advance and has had a chance 
to talk them over. They are thus pre- 
pared to accept changes. Perhaps the 
best part of the whole program is the 
harmony that prevails between the 
nursing and housekeeping departments 
—in the face of the old tradition that 
Given 


It might be 
the two just can’t get along 
the right leadership, apparently “they 
can. 

And that, in brief, is the story of 
how one government hospital meets 
its obligations to its patients, its em- 
ployes, and the public that supports it 


WORK SCHEDULE FOR WARD JANITORS AND CLEANERS 
Veterans Administration Center, Wood, Wis. 


GENERAL ASSIGNMENTS FOR 
BOTH JANITORS AND CLEANERS 


Check basket out in housekeepers’ office at 7 a.m. Report to duty 
on ward by 7:05 a.m. Check in to charge nurse by signing in book 


Report off duty at 3:25 p.m. Check out to charge nurse and sign 
out in book. Return baskets personally to housekeeper's office 
at 3:30 p.m 


Go to dinner when tray carts arrive on ward. Check out to charge 
nurse when going to dinner and when returning. Sign in book. 


Never leave your ward without reporting to the charge nurse, when 
you leave and when you return, as well as informing her where you 
are going. 

Report any defective equipment you are using. Do not put it away 
unless it is in good condition and clean. Return equipment to proper 


storage space 


Floors must be left clean and rooms orderly when you leave at 3:25 
p.m. et-mop, wax and buff floors as necessary. 
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All exchanges and replenishments of supplies must be obtained be 
tween 8 and 8:30 a.m. No new equipment (brooms, mops, etc.) 
will be issued unless you return old one for exchange. 


WARD JANITORS’ DUTIES 
DAILY DUTIES: 


Scour wash bowls and toilets. 

Mop floors in water sections. 

Empty all trash cans, in utility rooms and broom room 
Bring cracked ice to ward and fill ice chest as necessary. 
Sweep and dust corridors. 

Clean broom room. 


SPECIAL DUTIES: 


1. Monday: 
a. Wipe down walls with clean cloth over broom in halls and 
water section. 
b. Wash all tile in water section. 
Tuesday: 
a. Polish all nickel around faucets in showers, tub and sinks. 
(Continued on Page 126) 
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@ THE ROAD TO DiscoRD > } 


> 0B CAN WE RETRACE IT? 


ELATIONS between hospitals and 
been 


Con 


their medical staffs have 
deteriorating for several years 
flicting ideals and interests have been 
the primary cause, but generous aid 
in magnifying and advertising the dis 
sension has been given by those seek- 
ing to change to government control 
World 


War I laid a firm foundation for dis- 


Progressive inflation since 


cord, Complaints of patients to their 
physicians about the high cost of hos- 
pitalization have worried and irritated 
the medical staff members. Adminis 
trators who tried to explain the rea- 
sons for, increased charges complained 
that the doctors could not, or would 
not, take the time or make the effort 
to understand why higher prices were 


necessary 


NOBODY UNDERSTANDS 

Mister, there's high-grading going 
on in that hospital,” a deeply-troubled 
told me 
Why, I've just had to pay nearly twice 


man in a northwestern City 
as much for my wife's care when she 
had her baby as I paid when the other 
My doctor 


tells me he doesn’t know any 


one came, five years ago 
reason 
for it, unless somebody's making a lot 
of money. They don’t have to pay any 
taxes, like I do, because they claim to 
be nonprofit. But I know somebody 
there's getting rich off us. It stands 


to reason That is an example of 
the way in which lack of understand 
ing between hospitals and their medi 
cal staffs can be harmful to the public 
relations of both 

A little later, 
specialists started an 
changes in their 
with hospitals, and did whatever they 
could to exaggerate the dissension be- 
tween medical staffs and administra- 
tors. Up to now, their fight has gen- 
erated so much heat that very little 
light has been thrown on the plight 


several groups of 
agitation for 


financial relations 


of the one person for whom the hos- 
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pital is primarily maintained the 
patient. It seems probable that their 
aims will be achieved, to a large ex- 
tent, but it would be advantageous to 
all if they followed Calvin Coolidge’s 
advice—"contemper your celerity with 
cunctation.’ 

came the resurgence of the 
general practitioners and the activities 
of this group in many hospitals have 


Then 


done nothing to improve internal rela- 
tions. Their fight against limitation 
of professional privileges has spread, 
in some cases, to rebellion against any 
and all controls over the work they 
might do. “In this hospital,” an irate 
chief of staff told me, “anyone who 
calls himself a general practitioner may 
do any work in any specialty that he 
This attitude has sometimes 
led to destruction of the safeguards 
that had been painstakingly built up, 
for the protection of the patient, over 


desires.” 


several generations 

Recently I read about a_prefabri- 
cated was erected with 
such speed that two workers were 
trapped inside. The house had to be 
taken apart again to rescue them. Per- 
haps the structure of the general prac- 


house which 


titioners has also been put together too 
hastily. Several members of that group 
have told me that they felt they were 
being pushed too fast in directions 
that they were not sure they wanted 
to go 

On the other hand, some hospital 
to hide behind the 
American College of Surgeons when 
rejecting applicants for staff privileges. 
The college requires us to limit our 
staff to certified specialists,” one physi- 
cian told me. I was very happy to be 
able to tell him that his statement was 
completely untrue. It seems worth 


staffs have tried 


q 4 


while to reiterate the position the col 
lege has taken for many years—that 
be granted 
privileges in each department of the 


every physician should 
hospital in accordance with his train- 
ing, his ability, and his ethical conduct, 
as determined by competent staff com- 
mittees. 

Even the program of 
standardization developed by the 
American College of Surgeons has been 
It set high ethical 
which 


hospital 


a source of discord 
and professional 
proved onerous to a surprisingly large 
number of paying 
merely lip service to the standards for 


standards 
physicians. By 


approval, they have tried to retain the 
advantages of approval without actual- 
ly conforming to the standards. This 
has created variance within the medical 
staff and also between the staff and 
the administration. Some fellows of 
the college have been conspicuous 
offenders 


NEED FOR APPROVAL STRESSED 
Another cause for friction has been 
the rise of hospital administration from 
a mere casual occupation to its pres- 
ent status as a profession. In the 
schools of hospital administration 
great stress is laid on the importance 
of winning a place on the approved 
list for the hospital, and of observing 
rigorously the standards set for ap- 
proval. A well trained administrator 
suffers severe loss of prestige when 
he is employed in a nonapproved hos- 
pital. He is likely to watch carefully 
every detail of the requirements, and 
thus he may offend some powerful and 
aggressive staff member who is care- 
less in his obligations to the hospital. 
“I should worry about approval of 
the hospital,” staff members have told 
me. “That's the job of the adminis- 
trator. If anything is wrong it’s up 
to him to fix it.” This attitude has 
been noted in a number of hospitals 
where the standards were loosely ob- 


55 











served. Members of the medical staft 
sometimes forget that standards 
were set by leaders of their profession, 
and it is their special obligation to 
uphold them 

Men who are concerned with em- 
ployment in huge industries have been 
quoted as saying, “We prefer not to 


the 


employ college men and women until 
they have been out in the world long 
enough to get their ideals protected 
by good, solid calluses.” I have often 
thought of this while talking with 
residents in hospital administration 
The ideals which they acquired during 
the college course are like tender, ex- 
posed nerve endings. They suffer ex- 
quisitely when they observe that the 
group which sets the ethical and pro 
fessional standards has members who 
profess to observe them but do not 


THE BATTLE WAS ON 
Then a 
sprinkled on the gears when the Amer- 


new lot of emery was 
ican College of Surgeons announced 
that it was considering giving up the 
program of hospital standardization, 
which it had developed during more 
than 30 years. It touched off the battle 
of the giants—the American Hospital 
Association versus the American Medi- 
determine who 
No oil 
was spread on the troubled waters by 
A.M.A 


Now the hospitals ap 


cal Association—to 
would continue the program 
the editorial in the Journal 
which stated, 
parently want to extend further their 
control over medical practice and 
superimpose lay judgment on profes- 
sional knowledge and ability The 
medical profession will not allow pro 
staffs of fall 


under the complete control and domina- 


fessional hospitals to 
tion of hospital trustees and adminis- 
trators.” Imagine the delight of those 
who seek government control of hos 
pitals and the practice of medicine 
when they read this evidence of in 
ternecine wrangling! 

It is my personal opinion, as a mm 
ber of both associations and also as a 
fellow of the college of surgeons, that 
lacks the 
maintain the present 
standards, and that the medical asso- 
lacks the to do so. A 
considerable deterioration of the stand 


the hospital association 


authority to 
ciation will 


irds can be predicted if the program 


passes from control 


Wherever 


its present 
there's 
a smoke machine, 


there's smoke 


toast, ofr else says 
an old adage with a new twist. As 
an outsider who has recently looked 
more than 300 and 


into hospitals 
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discussed their problems with thou 
sands of those who work in them, it 
has been interesting to watch the 
spread of this dissension, and to specu- 
late on its One conclusion 
is inescapable, i.e. that the hospitals, 
the medical profession and the com- 
munity must be the losers. The only 
ones to profit will be those who seek 
to smother them under a blanket of 


ourcome 


bureaucratic control. 


THIS IS WHAT THEY SAY 
“If doctors do not pay more atten- 
tion to the management of hospitals 


are prominent in medicine and in the 
hospital field, asking their opinions 
on friction between doctors and hos- 
Among them were specialists, 
general practitioners, administrators 
and teachers. Many complete and 
thoughtful replies were received, and 
a number of writers gave permission 
for direct quotation 

Dr. Clement C. Clay, who demon- 
strated his ability by organizing and 
directing the course in hospital admin 
istration at Yale, makes these com 
ments. “One of the major difficulties 
arising in medical staff-hospital rela 


pitals 


SOURCES OF DOCTOR-HOSPITAL FRICTION 


1. Doctors’ lack of interest in hospital problems; patients’ 
complaints about high costs. 


2. Agitation about “exploitation” by specialists practicing 


in hospitals. 


General practitioners’ 


r 


stance to limitation of priv- 


ileges; unnecessary surgery. 


Increasing importance to hospitals of approval standards. 


Rigid idealism of young hospital administrators. 


Economic pressure on hospitals; inflation. 


Struggle for “control” of hospital policies. 


they will find themselves being man- 
aged by hospitals.” I have heard this 
plaint so many times at meetings of 
hospital and medical associations that 
it has come to seem like a familiar, 
well-scratched record. Frequently the 
been attributed to Dr 
Frank Lahey, so I wrote to the famous 
surgeon, asking his present opinion 
Here is the pertinent 


saying has 


on the subject 
part of his reply 
Doctors have boasted so long that 
they do not know anything about busi 
ness, that they have convinced the 
public. They have interested them- 
selves so little in hospital management 
and have been so willing to turn it 
over to hospital administrators that 
they no longer literally control their 
destiny in hospitals and it is beginning 
to be true also outside of hospitals.” 
Then I wrote to 30 persons who 


tionships is due to a lack of education 
on the part of the doctors. . .. As 
students they concentrated on_ basic 
sciences and were exposed to a mini- 
mum of the social sciences and human- 
ities in general. As a result they were 
one-sided when they reached medical 
school, and their education there did 
nothing to broaden their thinking. . . 
In many hospitals the administrator 
does not attend medical staff meetings 
When the doctors gripe about hospital 
conditions, there is no one to explain 
the reasons or to seek their aid in de- 
veloping a solution. Some enlightened 
institutions the administrator 
serve as secretary to the medical staff 
“The average member of the med- 
ical staff," Dr. Clay continues, “is 
ignorant of the influence of the col- 
lege of surgeons, the American Med- 
ical Association, and the specialty 


have 
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boards on hospital service. He does 
not understand that the hospitals, for 
instance, do not impose the rules con- 
cerning medical records on staff mem- 
bers just to be mean. To my mind, 
the college put the cart before the 
horse. If the college had started the 
custom of denying fellowship to doc- 
tors who did not write proper records 
on all patients, and of withdrawing 
fellowship from those who did not 
continue to write good records after 
obtaining fellowship, the situation 
would have been improved. Instead, 
the hospitals have been asked to be 


would receive much better attention.” 

“The biggest source of friction in 
my experience has been the difference 
in basic viewpoint of the doctors and 
the management,” responds Dr. G. 
Harvey Agnew, who recently ended a 
distinguished career in hospital admin- 
istration to concentrate on planning 
and organizing hospitals. “The doctors 
are primarily concerned with the wel- 
fare and interests of their individual 
patients, and to them the cost of pro- 
viding that service or the necessity 
of having rules which would make 
orderly management possible is of dis- 


WAYS OF RELIEVING TENSION 
1. Education of doctors and their patients in problems and 


costs of hospital. 


. Gradual adjustment to reasonable demands by specialists 


in hospitals. 


. Firm and honest self-discipline by members of medical 


staff. 


proval standards. 


- More realistic understanding of doctors’ problems in hos- 


pital administration schools. 


. Realization that dissension will bring on government 


control. 


2 
3 
4. Bilateral staff-administration approach to meeting ap- 
5 
6 
7 


. Joint conferences of staff-board-administration. 


policemen and to the 
of the doctors.” 

Dr. Anthony J. J. Rourke, who is 
physician-superintendent of Stanford 
University Hospital, believes that “the 
problems which are existing between 
hospitals and physicians are sympto- 
matic of the problems which exist 
throughout the world, and are well 
illustrated by the international strifes 
which are going on at the present 
time. I would suggest that people on 
both sides try more clearly to under- 
stand and appreciate the problems of 
others. In my opinion it is a matter 
of education and if, in our medical 
schools, we could perhaps find time in 
a very busy schedule to try to bring 
before the student the question of 
medical economics and the difficulties 
of administering a very complex or- 
ganization, our side of the problem 


incur enmity 
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tinctly secondary importance. Manage- 
ment, on the other hand, must think 
of cost as well as of service, must think 
of the importance of services and 
departments in the background which 
make good clinical service possible, 
and must set up rules and regulations 
which make efficient operation pos- 
sible, and which would be fair to all 
doctors, all patients afd personnel. 

"I would like,” Dr. Agnew con- 
tinues, “to see a short monthly letter 
go to every doctor connected with the 
hospital, in which each month some 
one problem of administration should 
be touched on. If the letter is not 
too long it will probably be read and 
gradually the doctors will know some- 
thing about the cost and problems of 
providing food service, laundry service, 
maintenance and repair, accounting 
difficulties, and so on.” 


R. J. Stull, director of hospitals and 
infirmaries, University of California, 
has this to say. “I do not think fric- 
tion is increasing between physicians 
and hospitals, but that it has only been 
emphasized by the difficulties encoun- 
tered in arrangements with salaried 
professional personnel doing special 
work in the hospitals. . . . Certainly 
the board of directors’ responsibility 
and that of the administrator is not 
one of figuring out ways of saying 
‘No’ to professional ideas and develop- 
ments, but to assist by cooperation in 
developing the needed program. This 
cooperation must be a mutual affair.” 


WANTS FAIR COMPENSATION 

Dr. William O. Russell, pathologist- 
in-chief of the University of Texas, 
and an outspoken advocate of more 
advantageous arrangements for med- 
ical specialists working in hospitals, 
voices this opinion. “It looks to me 
as if we are facing an economic crisis 
in the practice of medicine that is 
particularly binding for the hospital 
administration. . . . It is only natural 
that hospitals, in all honesty and sin- 
cerity of purpose, have taken and 
reached out to all avenues to balance 
their budgets.” He believes that if this 
matter were to be fairly presented to 
the public, they would want to see 
the professional specialists fairly com- 
pensated for their work. “As to 
whether the sources of friction between 
hospitals and physicians are increasing, 
I should answer, ‘Yes.’ Certainly, if 
the public were made to see where the 
cost lies there would be greater chance 
of something being done about it. As 
it is now, the medical profession is 
taking a large share of discredit for 
the rising hospital costs. . .. The great 
est stimulus to the development of fine 
hospitals and better service has come 
from the American College of Sur- 
geons in its efforts for hospital stand- 
ardization 

“This is the same sort of problem 
that we are facing nationally,” Dr. 
Russell agrees with several of those 
previously quoted. “Unless individual 
groups do their part and solve their 
problems, the government must do it 
for them. . . . The physician has the 
major réle and the greatest responsi- 
bility; whether he is equal to it and 
will do it remains to be seen.” 

Here are further quotes by persons 
of equal distinction who failed to au 
thorize direct quotation. 

“The entire subject of physician- 
hospital relationships should be studied 
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The American 
Medical Association and the American 


by an able committee 
College ot Surgeons, by their system 
of accrediting hospitals for intern and 
resident training, are forcing hospitals 
the medicine. The 
greatest the economic 
sphere are the hospitals of the med 


into practice of 


offenders in 
ical schools. Many of the professors 
have no appreciation of the problems 
of general practitioners. You have a 
hot and vital problem child by the ear 
Let us hope we can prevent him from 
becoming delinquent 

The 
control of physicians has been blown 
up by a number of 


emotional 


whole question of hospital 
pressure groups, 
This 


in the hospital 


using arguments 


opinion of a leader 
world was echoed by many physicians 
The hospital is 
the doctor's workshop and, in every 
hospital that I have had contact with, 
staft 


and administrators 


the medical determines major 


policies 
The medical staff does not speak 
with and often decisions 


one voice 


are gained by the loudest minority 
not be the 


whole. The 
medical staff often desires control by 


group, though they may 


desires of the staff as a 
the hospital and the trustees, in order 
to escape domination by selfish minor- 
Un- 


less physicians strengthen staff control 


ity groups within the staff itself 


and guide it, the control is likely to 
shift soon to control by the govern- 
ment. It will be rigid and very insensi 
tive to physician opinion.” So says one 
of the 
the medical-hospital field 


most competent observers in 


SCREEN CANDIDATES CAREFULLY 

A hospital administrator who has 
been 
staff relations 
Careful 


successful with 
comment 


candidates for 


conspicuously 
makes this 
screening of 
medical staff privileges is needed be- 
fore presenting a recommendation to 
there are 


board of trustees, for 


fruitful 


the 
grounds for conflict 
Equally great care should be taken in 
recommending advancement, consider 
ing ability and willingness to partici- 
pate in educational work, as well as 
reputation and ethical conduct. Neither 
the hospital nor the doctors should 
exploit each other 

difficult to avoid 


offending doctors when it is necessary 


It is extremely 


to restrict admittance of elective cases 
If a 
in having staff 


because of insufficient beds 
hospital is fortunate 


members of unusual qualifications, 


there is a tendency to be Jiberal with 
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their admittances, particularly if there 
are interns and residents to be taught, 
and this is a potent cause of discord. 
One of the most vicious problems in 
the hospital is careless cloakroom dis- 
cussions, unnecessarily amplified, with- 
out any opportunity to present the 
other side. The staff should vigorously 
oppose this and insist on written 
criticisms or complaints, properly 
handled by a competent committee 
Grievances should be aired.” 

Several hospital administrators com 
mented that the doctors who were most 
active critics of the administration 
were poor financiers themselves, with 
no conception of the basic principles 
of administration, seeing affairs only 
from the standpoint of theif own nar- 
row interests and profits. With a single 
exception, all the administrators agreed 
that they would welcome an opportu- 
nity to present financial facts and 
figures to the staff, and to gain their 
administrative 


increased interest in 


problems 


“APPLY STANDARDS”—HAWLEY 
Unnecessary surgery and operations 
by incompetent surgeons were widely 
recognized as a powerful agent for 
disharmony, both within the staff and 
between the staff and administration 
The remarks of Dr. Paul Hawley on 
this matter, at the Boston convocation 
of the college of surgeons, deserve the 
widest dissemination. He has long 
been a frank and forcible exponent 
of the dangers which face our hos- 
pitals and the medical profession, and 
culpability of the 
this evil can be controlled with- 
out difficulry in 99 per cent of all 
hospitals in this country. All that is 
necessary is an honest application of 
the standards of approval of hospitals 
established by this college—competent 
and unbiased pathological examination 
of all tissues removed, an honest tissue 
committee of the hospital staff, and a 
hospital staff which has both the or- 
ganization and the courage to discharge 
its responsibility for the quality and 
the ethics of the surgery done in that 
hospital. It is that simple. Bur it is 
also true that, if the hospital staff fails 
in the discharge of its responsibility, 
it may now and in the future expect 
the hospital board to interest itself in 
the professional work done in the hos- 
pital. This is the source of some of 
the difficulties between hospital boards 
and hospital staffs. In my opinion, 
way to keep hospital boards 
out of medical business is for the med- 


the profession 


the best 


ical staft to conduct medical business 
in a manner which fully protects both 
hospital and patient 


CAN HARMONY BE REGAINED? 


Some practical suggestions have 
crystallized out of this large amount 
of correspondence. A general note of 
optimism prevailed. The opinion was 
widely expressed that the road back 
to harmony is clearly charted, along 
these lines 

1. Medical should 


staff members 


give more time and attention to study 


of administrative problems 

). Specialist groups agitating for 
brusque changes in their financial re 
lations with hospitals should reduce 
the pressure and allow more gradual 
adjustment to their demands 

3. Medical staffs 
firm and honest discipline of their 
members. 

4. In hospitals where there is seri- 
ous dissension between general prac 
titioners and other groups, there should 
be settlement on the basis of the 
greatest good to the patient 

5. In approved hospitals the medical 
staff and the administration 
feel equal obligation for honest obser- 
vation of the standards 

6. Schools of hospital administra- 
tion should be more realistic in their 
teaching. Several recent articles by 
M.D.’s have deplored the fact that 
they were often depicted as angels, 
complete with halos and retractable 
wings. The was expressed that 
they would rather be looked on as peo 
ple, with virtues and 
frailties. 

7. All persons who 
pitals should be impressed with the 
fact that dissension within the in- 
stitution will hasten the change to 
government control. 

8. The American College of Sur- 
geons should be firm in disciplining 
its fellows who do not live up to the 


should maintain 


should 


idea 


very human 


work in hos- 


standards it imposes. 

9. All sources of friction between 
medical staff and administration should 
be fully studied by a joint conference 
committee. This is usually composed 
of three members of the staff, three 
from the governing board, and the 
administrator. 

10. The statement by Dr. Paul 
Hawley should be read and discussed 
in medical staff meeting in every hos- 
pital in the land. In my opinion, the 
method he suggests is the best way to 
keep both the hospital board and the 
government out of medical affairs. 
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THE MODERN HOSPITAL OF THE MONTH 


EVERY ROOM HAS A VIEW x clearwater 


EDWARD H. NOAKES 


Architect, Long and Thorshov, Inc., Architects, Minneapolis 


NDER 
plan the town of Bagley in the 


the Minnesota hospital tion of some 12,000 persons. It is 
the administrative center for 
Clearwater County and joined with 


the finance two-thirds of 


also 
northern part of the state is the medi- 


cal center for an area with a popula- county to 

















the cost of the new hospital. Agri- 
culture and lumbering, both on a small 
scale, are the chief means of livelihood 
in the area. 

When the architects were called in, 
the site had already been chosen, and 
chosen wisely. It is close to the center 
of the town, and yet quiet and pri- 
vate; it possesses good surface drain- 
age, being elevated some 20 feet above 
near-by Lake Como; easy connections 
could be made to existing power, wa- 
ter and sewage mains, and there is 
a magnificent view. Only part of the 
site has been allocated to hospital use, 
including parking and expansion space. 
The remainder is being held for a 
possible future clinic, staff quarters, 


or an old people's home. 


The view, through a grove of pine 
trees and over the lake, was the start- 
ing point for the architects. Every 
patient room, except for the isolation 


The building is so planned that pa- 
tients’ rooms face a grove of pines. 
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The hospital presented here has 
been selected as The Modern 
Hospital of the Month by a 
committee of editors. Award 
certificates have been presented 
to the hospital, the architects 
and the state officials. A simi- 
lar award will be made by The 
Modern Hospital each month. 





suite, is oriented towards it, as are 

the day room, staff dining room and 

kitchen 
All the 


contained general hospital are pro- 


facilities for a small self- 
vided on one floor which eliminates 
costly time and space consuming ele- 
The 


kitchen is so close to the nursing cor- 


vators, stairs and dumb-waiters 
ridor that no floor pantry is needed 
The nurses locker room ts so close a 
separate nurses’ toilet is not required 
at the nurses’ station. Working en- 
vironment is excellent on the ground 
floor with a and fresh air, and 
personnel is not hard to find or keep 


Basic noise control is achieved by 


view 


orienting the patients away from serv- 
ice, public and ambulance entrances 
Noisy kitchen, 
washing, storerooms, laundry, can wash 
separate 


areas, such as dish- 


and boiler room, are on a 
service corridor having its own en- 
trance and an acoustic tile ceiling. Ac- 
tually, almost every room and cor- 
ridor in the hospital is finished with 
an acoustic ceiling. In this way noises 
are deadened at the source and noise 
travel is reduced to a minimum 
Locker room, laboratory, x-ray, emer- 
gency and central sterile sup- 
plies occupy the space between cofrri- 


ventilated 


room, 
dors and are mechanically 


These are all rooms in which windows 


are frequently a nuisance because of 
requirements for light control, privacy 
or simply cleanliness. The cost of out- 
side wall construction was thus elim- 
inated and heating installation and 
operating costs were substantially re- 
duced 

The most interesting feature of the 
nursing unit is the location and de- 
sign of the nurses’ station which per- 
mits visual and vocal control of the 
public entrance and lobby and the 
ambulance entrance, as well as the 
nursing unit proper. This is particu- 
larly convenient at night when the 
staff is much reduced. The day room 
is planned as a patients’ room. The 
seasonally objectionable west sun is 
screened from patients’ eyes by the 
grove of pine trees 

Poured concrete footings and foun- 
dation walls, light steel columns and 
beams and a steel structural roof deck 
comprise the structure. Partitions are 
gypsum block or clay tile. Hard use 
or wet area wall finish is cement plas- 
ter which is cheaper to apply and re- 
pair than is glazed tile and possesses 
no dirt catching joints. Floors are 
generally asphalt tile with a grease- 
proof tile in the dishwashing and 
kitchen areas and terrazzo conductive 
floors in the operating and delivery 


suites. The building is faced with a 


REAR VIEW OF CLEARWATER COUNTY COMMUNITY HOSPITAL 


Has 


, 


meet 


dark red hard burned brick. All win- 
dows are double glazed for both com- 
fort and reduced heat loss. 

Heat is supplied by hot water cop- 
per pipes embedded in the concrete 
floor slab. Under this slab is a 3 inch 
layer of insulating concrete to inhibit 
ground heat loss. With such a heating 
system there are no radiators to take 
up space and be cleaned or against 
which to burn oneself. The floor tem- 
perature is regulated to a maximum 
of 85° F. to prevent the sensation 
of “hot feet.” 

Through an underground clay tile 
pipe distribution system, tempered air 
is fed into the corridors at strategic 
points to reduce cold air infiltration at 
windows and doors and to make up 
air exhausted out of small rooms like 
toilets and bathrooms. This effectively 
reduces the normal sensation of drafti- 
ness near windows and further re- 
duces the fuel bill. It is estimated 
that the annual heating costs of this 
type of heating system will be at least 
10 per cent below the costs of other 
types. 

The hospital board entrusted not 
only the planning and designing of 
the building to their architects, but 
also the choice of color schemes, dra- 
peries and much of the furniture, as well 
as the landscape design. In this way, the 
building inside and out and its sur- 
roundings become an integrated de- 
sign with no loose unfinished parts 





Total project cost 
including equipment 
(This includes Groups 
1, and Hl) 

Cost per bed $ 
Cost per square foot $ 
Cost per cubic foot $ 
Total square foot area 
Square foot area per bed 
Total cubic feet 

Total cost of construction 
Total cost construction, 
Group | equipment and 
contingencies 


$337,500.00 


11,250.00 

24.82 

2.22 
13,600 
453 
152,000 

$253,370.00 


PEN enewr 


$270,168.00 





MEETING NURSING NEEDS is the first step 


toward meeting the needs of patients 


LUCY D. GERMAIN, R.N. 


Director, Departments of Nursing and Nursing Education 


LTHOUGH its 
ment throughout the years has 
the welfare— 

physical, mental and environmental— 

nursing has changed with the practices 
of medical science. Nursing is a serv- 
ice to mankind. It has as many in- 
terpretations and stated needs as there 
are different groups associated with 
the ministrations of healing, preven- 
the maintenance 
of health, i.e. doctors, hospital admin- 
istrators and other employers, nurses, 
members of related professions and 
those whom nurses serve—the patients. 

Hospitals are integral units of the 

community in which they are located 

and hence nursing finds itself a cos- 
mopolitan enterprise: local, state, na- 
tional and international 


one central ele- 


been patient and his 


tion of disease and 


THEY REACT MORE VIOLENTLY 


Patients are human beings; they are 
sick or well, newborn or adolescent, 
in the prime of life or in the geriatric 
period of existence. Patients react to 
surroundings, both as to personnel and 
as to physical environment, much as 
you and I, only sometimes a little 
more violently. They are poor and de- 
pendent, rich and economically inde- 
pendent. They have to adjust to hos- 
pital, medical and nursing routines 
(and why there are so many is an in- 
creasingly vital question) along with 
the ordeals of illness, diagnostic pro- 
cedure or curative endeavor, most of 
which are unknown to the patient. 

They resent their enforced idleness 
and frequently show it. They want to 
be considered as individuals not a 
‘case” in “room zero” or a letter in 
the alphabet. They are aware of their 
need for security—as part of their 
treatment, yet sometimes hospital rou- 


Condensed from a paper presented at 
the 100th anniversary of the Clifton 
Springs Sanitorium, New York, Sept. 15, 
1950 
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Harper Hospital School of Nursing, Detroit 


tine diminishes the chances of having 
it. So much depends upon the sen- 
sitivity of nursing personnel and others 
who come in direct and indirect con- 
tact with the patients. 

In recent years hospitals have found 
it expedient to improve their manage- 
ment and business practices. Economy 
and efficiency have become increasingly 
important as the per diem cost of hos- 
pitals rises, more people are needed 
with the expansion of their services, 
and new diagnostic and research pro- 
cedures necessitate additional depart- 
ments provided with much new equip- 
ment. Success on the business side of 
hospitals does not necessarily mean 
success in the human phase of its pro- 
gram — patient care. These can be 
integrated to such a degree that suc- 
cessful fulfillment of one does mean 
the accomplishment of the other. How- 
ever, this is not always true and much 
depends upon the full cooperation of 
all in meeting nursing needs. To the 
degree that nursing needs are met or 
not met in any hospital, to that extent 
will the public evaluate the success of 
the hospital as it knows it. 

This has a direct bearing on nurses 
and nursing: the adequate preparation 
of those who nurse and the kind of 
work situations in which patients re- 
ceive nursing care. It is more im- 
portant today because more people are 
having nursing care in hospitals, sani- 
tariums, nursing homes, and private 
dwellings. Hospitalization insurance 
and prepaid medical care plans make 
it relatively easy to go to a hospital 
when medical care is needed. In ad- 
dition, people are better informed 
about illness, health, medical care and 
related activities through the news- 
papers, television and radio. Likes and 
dislikes come out in the open. They 
are vocal about the nursing care they 
receive because it is a commodity for 
which they are paying a price that to 


them is high beyond their comprehen 
sion. Hence, hospitals are interested 
in giving good nursing in order to 
attract clientele, but they are ham- 
pered by inadequate numbers and 
quality of personnel, finances and 
sometimes by faulty planning and or- 
ganization. 

An increased number of personnel 
participates in nursing care—profes- 
sional and practical nurses, aides, or- 
derlies and ward clerks. Patients are 
in the hospital for shorter periods of 
time but the treatments are increased 
in number; they are much more in- 
tricate and require highly skilled per- 
sonnel to perform them safely. 


SPIRITUAL NEEDS IMPORTANT 

Meeting the spiritual needs of the 
patient becomes increasingly impor- 
tant. To do so requires an intangible 
sensitivity that is developed only 
through education, human understand- 
ing, and a liking for people. Efficiency 
and maximum use of personnel in a 
stated period of time may defeat the 
plan for this more human approach 
and as a result patient care becomes 
routine, calculating and mechanical. In 
short, it appears to the patient that 
those around him are interested not 
in him but in his disease. 

Patient care is given further empha- 
sis by the need to teach patients about 
health, how to keep well, or where 
further help at home may be avail- 
able through public health and social 
agencies. Nurse-patient relationships 
are becoming increasingly important 
as are the teamwork efforts among the 
nursing personnel and between the 
doctor, the nurse and the hospital ad- 
ministrator. It is the patient with the 
disease, not the disease as an entity, 
who should be more deeply recognized 
by those who are responsible for hos- 
pitals. Today in busy hospitals which 
have too few employes to meet the 
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ever increasing load, nurses spend end 
less hours doing things for patients 
ind all too infrequently working with 
them 

Equally important are the satisfied 
patient and the degree of job satisfac- 
tion experienced by the nursing per- 
sonnel. Each depends upon the other 
to a high degree. These two desirable 
goals are the twin objectives of meet- 
ing nursing needs 

Quality as well as quantity is es- 
sential, What is the ' 
What nurse-patient ratio 
is adequate which is equally suitable 


sufficient number 
of nurses ? 


to the financial status of the hospital 
and provides adequate 
for The needed 
depends upon the acuity of illness, 


nursing 
number 


care 
patients? 


physical planning of work areas, eco- 
nomical work apparatus, wise use of 
available personnel, and the amount of 
good supervision and administration 


HOW MANY NURSES? 


Another question often asked is how 
many nurses are needed for a hospital 
of a stated bed capacity. Here, again, 
an estimate can be given only as the 
the 


facts are known about situation, 


i.e. the the medical 


statt as apparent in the written orders, 


requirements of 


the amount of research, administrative 


practices, physical facilities, and so 
torth. The preparation, experience and 
selection of the personnel are particu 
larly important especially among pro- 
fessional 


nurses for different respon- 


sibilities, e.g. bedside nursing, super- 
vision, teaching and administration. 
In the United States professional 


nurses are graduated from approxi- 


mately 1200 schools, the majority of 
which are integral departments of hos- 
pitals and financed chiefly by these 
same 


institutions. The graduates of 
these schools are adequately or inade- 
quately prepared for nursing in direct 
proportion to their selection, the quali- 
fications of the faculty, the breadth of 
the curriculum, the scope and breadth 
ot professional nursing as practiced in 
the hospital with which the school is 
associated, and the personal qualities of 
the individual. Recognition of these 
facts by the consumers of nursing and 
by those who administer the school 
creates a dynamic force in the health 
of the community if 
lated into action 

l. Do the know the re 
quirements for admission and the se- 
lection procedure of the local hospital 
Are the 
graduates of the school? Are the grad- 


they are 
For example 


trans- 


citizens 


school? they satished with 


62 


uates satisfied with their preparation 
for nursing? 


> 


2. Does the family know why a 


nurse is not available to care for 


Johnny when he is ill with infantile 
paralysis? Is the reason given accepted 
without question? 

3. Does the public realize that the 
cost of hospital care is even higher in 
some institutions than in others be 
cause some hospitals support a school 
of nursing? 


The 


care require the nurse to function as 


demands of current medical 
a co-worker of the doctor and coordi- 
nator of all hospital facilities harnessed 
Basic preparation 


should include experience in medical 


to serve the patient 


and surgical nursing, obstetric and 
pediatric nursing, psychiatric nursing, 
communicable disease and public health 
nursing. All these blended together by 
good teaching and supervision, directed 
toward the maximum development of 
the student, are of prime importance 
in meeting nursing needs. In addition, 
qualities of leadership, supervision and 
the ability to teach and work with 
others should be an integral charac- 
teristic of the nurse 

One who is critical and lacking in 
understanding may say that this is a 
that 


theoretical numbers 


count, that anyone with a little training 


approach — 


can do “what a doctor tells her to do.’ 
Granted that professional nurses do 
receive a good preparation, that prac- 
tical nurses are given a one-year Course 
and nurse's aides are taught on the job, 
will patients be assured of adequate 
care? Not necessarily, unless the em- 
ploying hospital continuously sets the 
stage by taking the following measures: 

1. Provide a sound nursing organ- 
ization within the hospital and have 
the director of the service participate 
in over-all hospital planning as it af- 
fects nursing 

2. Allow for an adequate budget 
made out and administered by the di- 
rector of nursing and her staff. 

3. Attract and hold well selected 
and prepared nurses in all levels of 
nursing 

i. Provide up-to-date physical fa- 
cilities, adequate supplies and equip- 
ment 


5. Maintain a pleasant cooperative 
atmosphere where the spirit of team 
work prevails 

6. Develop ways for continuous 
stimulation on the job in 4 patient 
centered program by division of work 
need for highly de- 
veloped professional skills, supportive 
skills for maintaining personal com 
fort, and the separation of those du 
ties which might well be carried out 
by housekeeping, dietary, maintenance 


according to the 


and other departments 
Develop a democratic but busi 
nesslike working relationship both 
within the department of nursing and 
with related groups 
8. Recognize the members of the 
nursing personnel as individuals and 
encourage them to participate in plan- 
ning for patient care 
9. Assist in the maintenance of pro- 


requiring all 


nursing personnel ( professional and 


fessional standards by 
practical ) to meet the legal standard of 
the state, participate in organizational 
activities, and take active part in the 
doctor-nurse-administrator team. 


ELIMINATE SOME ACTIVITIES 


10. Evaluate all hospital activities 
in terms of the patient, endeavoring to 
decrease the number of 
activities in every department, particu- 
larly as they may require the time of 
professional nurses, e.g. request forms 
for laboratory work, admitting routines, 
transportation of supplies. 

11. Develop and carry out an edu- 
cational program for professional nurse 
personnel including orientation, in- 
service education, opportunity to at- 
tend institutes and university courses, 
and bring in a consultant in a selected 
area to provide for learning on the job. 

12. Develop and carry out an in- 
educational program for all 
other nursing personnel, i.e. practical 
nurse, ward helper, ward clerk. 


unnecessary 


service 


13. Carry out continuous investiga- 
tion of nursing practices and technics 
in order to be time, 
materials and personnel and to deter- 
mine the safest method of performance 
in the shortest period of time. 

Time will not permit a detailed ac- 
count of all these methods. Each in 
itself merits continuous effort to de- 
termine how effective it may become 
in any one particular situation. There 
are three, however, which have been 
having considerable exploration. Each 
is carried out in varying degrees in 
different hospitals. These methods are 
as follows 


economical of 
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1. In-service education: Careful se- 
lection of professional nurses is only 
the first step in meeting nursing needs 
It is assumed that they have been ade- 
quately prepared for basic nursing po 
sitions in hospitals or public health 
agencies. It is assumed that they are 
educationally and intelligently 
alert to their responsibility for patients 
in a world in which medical science is 
Herculean 


safe 


moving forward with 
strides 

A careful program is 
essential to acquaint them with the in- 


stitution, its nursing service, philoso- 


orrentation 


phy, customs, policies and the frame- 
work within which they can function 
Ideally this should be the responsibility 
of one person, probably known as an 
director. Working with 
her are other specialists, supervisors in 
medical and surgical nursing, selected 
members of the medical staff, social 
service workers, dietitians and others 


educational 


All too frequently hospitals without 
schools of nursing fail to provide such 
service, believing it unnecessary and 
expensive. Sometimes, too, graduate 
nurses are unwilling to accept this op- 
portunity for learning, owing no doubt 
to a need for better understanding of 
their place in nursing in this Twentieth 
Century 


MAKE NURSE FEEL NEEDED 


The orientation program should ac- 
the worker with 
pected of her, how and where she is to 
function, and why. This can be accom- 
plished through tours, conferences, ref- 


quaint what is ex- 


erence reading (including history), 
books on historical background, nurs- 
ing procedures, ward manuals, policy 
and diagnostic methods. In addition, 
a warm environment should be main- 
tained in which she feels she is wanted 
All too frequently 
too much is taken for granted. There 
should be regularly planned confer- 
ences, demonstrations and lectures in 
which the personnel has had a part to 
play. These should be on_ hospital 
time and arranged at regular intervals. 

Examples of topics might be: (1) 
new drugs and methods of diagnosis 
or demonstration of equipment 
emphasizing a patient-centered situa- 
2) current activities of profes- 


as well as needed 


new 


tion, { 
sional nursing organizations geared to 
assist the individual nurse; (3) social, 
political and economic trends which 
are affecting nursing and changing its 
functions without even the “by your 
leave” of the nurse herself; (4) dis- 
cussion of nursing care and minimum 
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standards accepted as safe, and (5) 
current trends and changes within the 
hospital. 

Funds should be provided in the 
budget to make these activities avail- 
able besides creating the position of 
director of the educational program. 
In addition, she serves as counselor. She 
knows the background of individuals. 
She acquaints herself with potential 
abilities of people. She keeps her finger 
on the pulse of the need for change in 
nursing practice, technics and other 
factors which influence nursing, in- 
cluding attitudes of nurses themselves 
and members of associated groups. 

2. The use of practical nurses and 
auxiliary workers: Years ago the num- 
ber of professional nurses available 
was of little concern to employers and 
the public. However, as soon as the 
demand became greater than the sup- 
ply, owing to an ever expanding mar- 


ket in hospitals, public health agencies, 


government services, doctors’ offices 
and industry, the story became news. 
Investigation and careful study of facts 
disclosed a shortage of nursing serv- 
ice personnel but not necessarily a 
shortage of nurses. Nurses were and 
still are performing tasks that less 
skilled people could do. Nurses in hos- 
pitals and other agencies are respon- 
sible for duties that rightfully belong 
in hospital administration, dietary, 
housekeeping and other departments. 
The department of nursing has un- 
thinkingly assumed (or has been 
given) additional tasks which are fre- 
quently unnecessary if over-all group 
planning had preceded the decision to 
institute a new but “better” method. 
Medical science changes nursing ac- 
tivities to such a degree that the in- 
creased demands on the professional 
nurse’s time leave little opportunity for 
the supportive but simple practices 
that give comfort and security. The 
keen observer quickly notes that re- 
organization is in order. 

Trained practical nurses can give 
comfort and provide cleanliness for 
patients. Nurse's aides or ward helpers 
can assist in even less technical ‘jobs 
and can well run errands, make beds, 


yes, and even assist a patient in wash- 
ing his own face and hands. Ward 
clerks can relieve professional nurses 
of record keeping, posting orders, an- 
swering the telephone, delivering mail 
and ordering supplies. 

The question may come up, as it 
sometimes does, “What is there left 
for the professional nurse to do?” Or, 
“They are taking our jobs away” may 
be heard. “Employers are satisfied with 
other than professional nurses.” These 
queries indicate a need for a better 
understanding of the real situation. 
Professional nurses are needed to give 
all medications, perform the treat- 
ments, give bedside care to the crit- 
ically ill and supervise the work of all 
those who work as members of the 
nursing team. 


ALL MUST WORK AS A TEAM 

Continuous study is needed in order 
to determine to what extent other than 
professional nurses can safely partici- 
pate in nursing care. Heads of other 
departments, doctors and administra- 
tors, as well as nurses, have a real part 
in developing ways and means for 
caring for an increased number of pa- 
tients with fewer professional nurses in 
hospitals. Good teaching and super- 
vision become increasingly important 
and ability to work as a member of a 
nursing team becomes an essential ele- 
ment in success. 

3. Personnel policies: Much is said 
today about personnel policies and 
working conditions. It is assumed that 
everyone recognizes their importance; 
that salaries, vacations, holidays and 
sick time should be commensurate 
with the contributions of the worker 
and on a par with similar benefits for 
like groups in the area. Important as 
these are, there are other facets in good 
personnel policies that are sometimes 
overlooked. They are as important as 
the more commonly discussed elements, 
e.g. (1) recognizing the worker as a 
person who has feelings, reactions, 
likes and dislikes, just like his super- 
visor and employer; (2) developing 
the teamwork approach to all situations 
in which department head, supervisor, 
staff nurse, practical nurse, and others 
feel free to voice suggestions which 
may contribute to better nursing care; 
(3) providing an opportunity for ad- 
vancement, and (4) placing emphasis 
on the needs and welfare of the pa- 
tients- In short, creating good em- 
ployer-employe-patient relationship, 
where people like to work and patients 
like to come! 








Hopkins County 


Goes on the Air 


LOWELL HUDSON 


Former Administrator 
Hopkins County Memorial Hospital 
Sulphur Springs, Tex. 
Above: Announcer Bill MacDougal, left, interviews Lowell 
Hudson, administrator, about administrative functions. Tt Hopkins County Memorial 
Hospital, Sulphur Springs, Tex., is 
a 44 bed general hospital, serving ap- 
proximately 30,000 people. The new 
hospital opened for business 19 months 
ago and on the day of “open house’ 
more than 7000 people came to in- 
spect its facilities and went back home 
praising all the new shiny gadgets— 
about which they knew little or noth- 
ing, much less the cost involved in 
maintaining and operating them. 


WE TELL THE WRONG PEOPLE 

We hospital people have been tell- 
ing our story for a long time but for 
the most part we have been telling it 
to the wrong people. We tell the hos- 
pital story to hospital people with 
great eloquence but we haven't been 
so eloquent in telling it to the general 
public. When we get together at vari- 
ous meetings and conventions we are 
definitely on the offense, but among 
the people we serve we are too much 
on the defense. This, of course, is ow- 


quickly are services available in this department?" An ing to the lack of a well established 
x-ray picture was made of his hand during the broadcast public relations program. A few dra- 
and shown to him within three minutes. Below: Dietitian matic stories and announcements 
points out therapeutic and specialized services of her through press and radio do not explain 
department of which the public generally is unaware. to “John Doe” why his bill was twice 
as high as that of his neighbor who 
stayed in the hospital the same length 
of time. 
Our local radio station was more 
than glad to give us a 15 minute a 
week broadcast as a public service. The 
broadcasts are tape recorded in the 
hospital and put on the air at an an- 
nounced time later that evening. No 
scripts are prepared in advance. The 
administrator selects the department 
and the broadcast is conducted, by 
means of interviews with personnel in 
the department, in such a way that 
our listeners will understand its im- 
portance. For example, most people 


Above: The announcer asks the x-ray technician: “How 
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to Tell the 
Hospital Story 


Above: The announcer first interviewed nursing super- 


think of the hospital kitchen as just visors and then asked patients if what they said was true. 


a “plain” kitchen where “plain” meals 
are prepared in a rather unsavory way 
In our dietary department broadcast we 
pointed out that this is one of the 
chief therapeutic agencies in the hos- 
pital and that it is handled by person 
nel skilled in the preparation of all 
kinds of special diets. 

Thus far we have told the story of 
the following departments and their 
relationship to the whole organization 
x-ray, anesthesia, operating room, ad 
ministrative functions, which include 
the board of managers, laboratory 
nursery, nursing service, medical staff 
and its functions, admitting office, and 
the charity program during the Com 
munity Chest drive. To add a personal 
touch to several of these broadcasts 
we have interviewed patients who had 
recently received service from one of 
these departments, such as a surgical 
patient regarding his anesthetic, or 
any patient regarding the quality ot 


the y se , 
ee Above: The nursery broadcast created the most interest. 


The radio announcer wanted to know “why no one is 
ee ee ee ee allowed in this department." So the pee Me told him. 
Below: The surgical technician explains various pieces 
months ago and it has created a tre of equipment used in the operating room in nontechnical 
mendous amount of interest and favor terms so that the listening public can understand. 
able comment from the people we 
serve. We “lay the cards on the table 
and they like it. Our public knows I 


We started this program several 


have to maintain an emergency room 
whether I have any emergencies or 
not; it’s not hard to explain the cost 
of an anesthetic now because people 
know I must keep an anesthetist on 
duty regardless of any slowdown in 
surgery, and so on in every department 

We feel that we have a story to tell 
and that it should be told to people 
who don’t know it. I might also add 
that it saves a great deal of time in ex 
plaining those hospital “extras” when 
the patient pays his bill 


Vol. 76, No. 4, April 195! 








Progress on Hospital Priorities 


WASHINGTON, D.C.—Assurance that 
hospitals will be considered essential 
and given needed priorities to guaran- 
tee an adequate flow of construction 
and operating materials in the defense 
emergency was emerging slowly but un- 
mistakably from the whirlwind of 
Washington meetings, orders and con- 
ferences last month. Hopeful signs for 
hospitals included a Public Health Serv- 
ice estimate of 1951 construction needs 
based on an annual total of $900,000,- 
000 of hospital building—or about the 
same as last year's volume; a 
specific “set-aside” order by the Defense 
Production Administration reserving 50 
per cent of the total estimated hospital 
construction need for steel, aluminum 
and copper for the month of June, with 
tor 
needs for the remainder of the year as 


record 


a request hurry-up estimates of 
a basis for additional set-aside orders; 
a procedure to help 
hospitals speed up delivery of needed 
equipment and supplies already ordered 
and a request to P.H.S. from National 
Production Authority for a full-time 
hospital expert for its division of sci 


development of 


entific and technical equipment 


USE DO 97’S CAUTIOUSLY 

The help hospitals would get from 
N.P.A.’s “DO 97” order issued early in 
the month, however, appeared to be 
dwindling when it developed that this 
so-called “maintenance, repair and op- 
erating order 
cally everybody 
thing. Some hospital manufacturers and 


was available to practi 
for practically every- 


suppliers were slapping DO 97 orders 
on all requests for materials going to 
hospitals, it turned out. With the same 
procedure apparently being followed in 
many other industries, it seemed likely 
that in another month or so the DO 97 
would have abour as influence 
as a postage stamp. Nevertheless, offi- 
cial Washington was urging hospitals 
and their suppliers to use DO 97’s cau- 
tiously and only when efforts to get de- 
livery through regular channels had 
been unavailing. DO 97's may be used 
only for maintenance, repairs and op- 


much 


erations, it was emphasized, and not 
for capital expenditures 

To speed delivery of needed mate- 
rials, hospitals were instructed to request 
N.P.A.’s Form GA-3, “Recommendation 
for Priority or Allocation Action.” The 


66 


form may be obtained from the division 
of civilian health requirements, Public 
Health Service, it was explained. Be- 
fore long, it was expected that GA-3's 
would be distributed through regional 
P.H.S. and N.P.A. offices throughout the 
country. 

In completing the GA-3 request for 
assistance in obtaining needed supplies, 
hospitals must give a complete report 
of efforts made to obtain material 
through regular channels, it was ex- 
plained, including purchase order num- 
bers and dates, names of companies 
from which materials had been ordered, 
and complete information in each in- 
stance the manufacturer's or 
tributor’s inability to make delivery. As 
a general rule, P.H.S. sources said as- 
sistance would not be forthcoming under 
the GA-3 procedure unless the hospital 
furnished evidence of previous efforts 
to buy industry 


on dis- 


from at least four 


sources 


STOP-GAP MEASURE 

Like DO 97, however, GA-3 was de- 
scribed as a “stop gap” measure. Once 
industry estimates of construction and 
operation needs are completed, P.H.S 
officials and other hospital consultants 
believe an adequate flow of materials 
for hospital needs should be assured 
Construction estimates are based on the 
concept that “existing hospitals and re- 
are far short of 
to provide adequate health 
This concept 
underlies the estimate that 1951 
struction will aggregate approximately 
the same volume that was recorded in 
1950 
aluminum and copper needed for hos- 


lated facilities those 
necessary 
care for the population.” 


con- 


Speeding an estimate of steel, 


pital construction for the month of June 
to D.P.A., the civilian 
health requirements requested the 50 
per cent set-aside on the theory that 
many hospital construction projects are 
getting these materials without aid, and 
the establishment of a 
cedure would delay and confuse these 
projects instead of helping them. Set- 
aside orders for the third and fourth 
quarters of the year will be based on 


division of 


priorities pre - 


construction estimates for these periods, 
with the percentage of total need to be 
set aside depending on actual experi- 
ence on hospital building projects dur- 
ing March, April and May. 


In strong representations to D.P.A., 
hospital experts at P.H.S. pointed out 
the absurdity of setting aside hospital 
construction materials without also mak- 
ing certain of an adequate supply of 
boilers, elevators, stokers, heating, ven- 
tilating and air-conditioning equipment, 
and other specialized requirements. As- 
surance that hospital programs would 
be considered essential from start to fin- 
ish was expressed by Defense Production 
Administration authorities. 

In a mid-March meeting, representa- 
tives of the Public Health Service, the 
American Hospital Association, Manu- 
facturers Surgical Trade Association and 
allied groups discussed methods to be 
used in making continuing estimates 
of hospital consumption requirements 
on all classes of equipment and supplies. 
It was tentatively agreed that groups 
of hospitals representing cross-sections 
of the nation’s facilities would be se- 
lected and requested to furnish full 
consumption data for several years on 
certain equipment and supply items 
From several such groups, it was agreed, 
it should be possible to project an ac- 
curate estimate of annual consumption 
for the full line of equipment and sup- 
plies. 


ITEMS ON CRITICAL LIST 

In this and other meetings, manu- 
facturers supplying the hospital field 
pointed out that several items were al- 
ready on the critical list, including su- 
tures, sterilizers and milled brass prod- 
ucts of all kinds. For the moment, no 
relief was in sight except through pro- 
cedures already established for “first aid” 
on hospital purchase orders; however, 
agreement by top D.P.A. officials that 
further protection was needed offered 
some promise of further help within a 
few weeks or months. 

Added hospital representation in 
Washington was obtained last month 
through appointment of three more con- 
sultants to the P.H.S. division of ci- 
vilian health requirements. New ap- 
pointees were Leonard Goudy of the 
American Hospital Association staff, 
Arthur A. Cathright of the division of 
purchasing and printing for the state of 
Virginia, and the Rev. Donald A. Mc- 
Gowan, director of the division of hospi- 
tals and health of the National Catholic 
Welfare Conference 
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VASSAR BROTHERS FINDS ITS 


NEW NURSES’ HOME 


AN AID TO RECRUITMENT 


ELLISON H. CAPERS 


Administrator, Vassar Brothers Hospital, Poughkeepsie, N.Y. 


7 new school of nursing at Vas- 

Hospital, Pough- 
keepsie, N.Y., which was opened in 
September 1950, is a gift of the late 
Joseph T. and Maria B. Tower of Mill- 
brook, N.Y. The total cost, including 
furniture, fixtures and decorations, is 
approximately $730,000. W. & J. 
Sloane were the interior decorators and 
supplied the furniture and decorations 
Louis E. Jallade of New York was the 
architect, and the Walter W. Kingston 
Company of Poughkeepsie, N.Y., were 
the building contractors. The land- 
scape architect was Alfred Geiffert Jr 
of New York, and the firm of Heflin 
& Storms of Wyckoff, N.J., did the 
planting and landscaping. We are 


sar Brothers 
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more than pleased with the results of 
the planning and work of all who par- 
ticipated in the erection and comple- 
tion of this building. 

The guiding principle in the concep- 
tion of this new school of nursing 
building was to provide the various 
classrooms with the best lighting, ven- 
tilation and hospital equipment. At 
the same time we wished to provide 
our Students with an attractive home 
which would give them the advantage 
of cultural surroundings and recrea- 
tional facilities. 

The building is of a colonial design 
containing suites for the director of 
nursing, the night supervisor, the house 
mother and 10 supervisors; an examin- 














Exterior view 


of the new student nurses’ home. 


ing office, and a two-bed infirmary, as 
well as 80 student rooms for our first 
and second year students. (We have 
a separate home for our senior stu- 
dents.) On each floor are fully 
equipped dinettes in which the stu- 
dents can prepare and eat light meals, 
Also on each floor are complete laun- 
dries where the students may wash any 
clothing they do not wish to send to 
our laundry. 

The supervisors are located on the 
first and second floors of the south 
wing (to the right as you look at the 
print) which can be closed off by 
doors from the rest of the building to 
provide privacy. Each supervisor has 
a bedroom and sitting room. Also, the 
supervisors have on each floor a dinette 
and general living room. There is an 
abundance of baths, showers, lavatories 
and toilets throughout the building. 

The students’ rooms are designed 
and built in pairs. This permits a 
student to live and study alone, or one 
of the pair of rooms can be used by 
the two students as a bedroom with the 
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Left: A corner of the public lounge of the new nurses’ 
home. Middle row, left: One of the four reception lounges. 
Center: Bedroom of the director of nurses’ suite. Right: 
Typical bedroom for students. Bottom, left: General view 
of the recreation room. Right: Close-up of one corner of 
the recreation room, showing the dramatic drapery 
fabrics and a semi-circular seating group, with club chairs, 
tables and lamps, and huge hassock. A typical student 
room contains a single bed; four-drawer ye bookend 





combination desk; combination bedside and lamp table; 
small upholstered open arm chair; side chair; floor lamp; 
table lamp; picture; cotton loop rug, and draperies. 
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second room as a study and sitting 
room. Each room is painted in soft 
pastel tints of different colors with 
matching draperies 

For social and recreational purposes 
there are three attractive parlors beside 
a large lobby in which the individual 
students may entertain their guests. 
Adjoining these is a small kitchenette 
for serving tea or light refreshments. 
The most popular room in the build- 
ing is known as the recreation room, 
where the girls can relax and do very 
much as they please. There are tables 
for cards, a piano and ping pong table. 
Last, there is the auditorium, a gracious 
and beautiful room with 
maple floor for dancing. 


a hardwood 

Here, too, 
the girls can give plays or see movies 
or give dinner parties. For this last 
purpose there is a large and complete 
kitchen connected directly with the 
auditorium 

The school of nursing consists of a 
for 
teaching of bedside nursing care. In 
it are 12 beds and it can hold twice 
that number if necessary. Also, it has 
in it all the other hospital equipment 


large demonstration room the 


which a nurse is required to use in the 
hospital. There are dressing rooms here 
too for the students to use when they 
have to change their clothes in order 
patients for demonstration 
Then four-bed 


practice room where students practice 


to act as 

purposes there is a 

bedmaking and other nursing duties. 
Adjoining the demonstration room 
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is a classroom capable of seating 200, 
a small classroom seating 30, a chem- 
istry laboratory, a diet laboratory, and 
four school of nursing offices for the 
teachers 

Our hope in departing from the 
usual type of dormitory building and 
being a little on the modern side in 
the matter of furniture and decorations 
was not only to please our present 
students but also to interest and at- 
tract future students. It would appear 


ISABEL H. CHRISTIANA— 


THE DIRECTOR OF NURSES SAYS: 


ISITORS to our new building are 
enthusiastic about the well planned 
and brightly colored decorations. 
Everything in the residence bespeaks 
harmony and hominess, but at the 
same time is functional and practical. 
The auditorium, which has a seating 
capacity of 400, is large enough for 
dances and entertainments; the un- 
unusually attractive recreation room in 
which there are a piano, ping pong ta- 
ble, shuffleboard and card tables, all pro- 
vide recreational facilities which add 
much to the students’ off-duty hours. 
Our faculty takes greatest pleasure 
and pride in the large, well equipped 
and well lighted classrooms. They are 
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that in both we have been successful. 
We have had a great many expressions 
of appreciation from our students. and 
their families. Also we have been sur- 
prised at this early date at the number 
of inquiries received concerning our 
next nursing class and also the number 
of applications made to enter that class. 
We believe the applications are the 
result of the satisfaction and apprecia- 
tion of those using and seeing the 
school of nursing building. 


so pleasant and we feel we have “room 
to grow in,” and that we have the 
necessary space and light in which to 
do our most effective teaching. 

We who are closely connected with 
Vassar Brothers Hospital School of 
Nursing are pleased with and grateful 
for this fine building. We feel that 
we offer prospective student 
nurses not only the fine tradition of 
one of the oldest recognized schools 
of nursing in the country, but also the 
great advantages of attractive and 
homelike surroundings which are pro- 
vided by this modern, well equipped 
and beautifully decorated school build- 
ing and home. 


now 











FRINGE BENEFITS cost 10 per cent 


of the hourly basic salary 


ALDEN B. MILLS 


Administrator 


Huntington Memorial Hospital 


Pasadena, Calif 


OST 
industry, are paying only part of 


hospitals today, like large 


their salary cost in cash; the remainder 


is paid in “fringe benefits” of various 
kinds. The fringe benefits have grown 
rapidly in recent years and there is con- 
siderable evidence that this trend will 
continue 
fringe benefits, sometimes even with 


out asking for higher pay 


Unions are asking for more 


To determine just what the expense 
of fringe benefits is, data for our pay 
roll for the year 1949 were compiled 
by the pay-roll department on a per 
hour basis and the cost of each benefit 
was also compiled on the same basis 

As table shows, 
the average base salary in 1949 for an 


the accompanying 
employe in this institution, including 
everyone from the administrator down 
to the student practical nurse, was ap- 
$1.16 When 
fringe benefits are taken into account 
the figure rises to $1.28 per hour, in 
dicating a 
for 
mately 10 per cent of the hourly basic 


proximately per hour 


cost of 12 cents per hour 


the fringe benefits, or approxi 


salary 


NO TWO HAVE SAME COSTS 
The of 
particular institution will depend, of 


cost these benefits in any 
course, upon what is provided to em 
The figures will also be in- 


fluenced somewhat by the method of 


ple ves 


accounting. Some figures are neces- 
sarily estimated rather than tabulated 
Our figures will not be the same as 
those of other hospitals; in fact, prob- 
ably have 
exactly In order to 
make the table meaningful, therefore, 


1 will 


of the various items 


no two hospitals would 


the same costs 


set forth briefly a description 


The workmen's compensation insur 
ance, amounting to approximately half 
carried with the 


a cent an hour, is 
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state insurance fund and is possibly 
at a low rate inasmuch as our recent 
experience has been very good. This 
is particularly true since we started our 
safety committee and instituted a vig- 
orous program of accident prevention 

Group life insurance is carried by 
the hospital on a participating basis. 
After six months’ employment, the 
hospital provides $1000 of term life 
insurance to every employe without 
cost and offers additional insurance, 
graduated in accordance with salary, 
at approximately 50 per cent of the 
added premium 


HOSPITAL IS GUARANTOR 

Blue Cross hospitalization is prac- 
tically a condition of employment with 
The hospital pays 35 cents per 
month the cost of each em- 
ploye’s premium, with the employe 
paying the balance which varies with 
sex and number of family members. 
In addition, the hospital stands as 
guarantor to the Blue Cross plan as 
regards any excess use by our employes 

The hospital's pension plan was 
adopted in 1944 and originally pro- 
vided for 5 per cent contributions by 
employe and employer. Recently this 
was changed to 7 per cent for con- 
tributions by the employer with the 
employe’s contribution remaining at 5 
per cent. A two-year waiting period 
is required for eligibility to the pen- 
sion plan and a 75 per cent enrollment 
of eligible employes is required by 
the insurance company. (The figures 
in the table reflect the 7 per cent basis 
rather than the old 5 per cent.) 

Annual vacation is provided with 
pay at a rate of two calendar weeks 
(or 10 working days) per annum after 


us 


toward 


one year of service 
Sick leave is available to employes, 
if needed, on the basis of one day 


RUTH KENNETT 


Pay Roll Officer 
Huntington Memorial Hospital 
Pasadena, Calif. 


per month of work during the first 
year and 14 days per year thereafter, 
noncumulative. In the nursing depart- 
ment, however, the first day of sick 
leave is deductible so the sick leave 
situation is somewhat different there 
than it is elsewhere throughout the 
hospital. 


HEALTH SERVICE PROVIDED 

The health service provides without 
charge an annual physical examination, 
including a chest x-ray, a considerable 
volume of laboratory work, and the 
caré of all injuries and accidents on 
duty as well as minor sicknesses oc- 
curring on duty. Every new employe 
is required to take a physical examina- 
tion. 

Employes are given a discount on 
hospital care, inpatient and outpatient, 
and on purchases in the pharmacy. 
The inpatient discount varies with the 
length of service as follows: less than 
six months’ employment, no discount; 
six to twelve months, 25 per cent dis- 
count; one to two years, 35 per cent 
disccunt; two years to five years, 50 per 
cent, 5 years to 10 years, 6624 per 
cent discount, 10 years and more, 75 
per cent discount. Interns and resi- 
dents receive 100 per cent. 

For those services covered by Blue 
Cross, the discount is figured on the 
balance after application of the Blue 
Cross credit. If an employe refuses 
to take Blue Cross when he becomes 
eligible, the discount is still figured on 
the bill as it would have been after 
Blue Cross credit as it is believed that 
all employes should protect themselves 
with Blue Cross coverage. Fifty per 
cent discount on most outpatient ac- 
counts is given to employes regardless 
of date of employment. 

The state law in California requires 
daily rest periods for women employes 


The MODERN HOSPITAL 





and the hospital has made it a rule 
that all employes may have a daily 
rest period in any work period of four 
more. This is one of our 
most expensive benefits, approximately 
equaling in cost the expense of the 
annual vacation and greatly exceeding 
most of the other costs. Little items 
that occur every day tend to mount 
up when viewed from the annual point 
of view. Here is one item on which 
estimates had to substitute for exact 
facts as no count is kept of the num- 
ber of employes who avail themselves 
of the “coffee time” or of how long 
each one is absent from his post. 
During the morning rest period 
coffee or tomato juice is served to the 
employes without charge in a room 


hours or 





Cost per Hour 
Average Actual Wage Cost 
er Employe* 
{including “fringe benefits") 





Base salary 
Insurance—compensation 

—group life 

—hospitalization (Blue Cross) 
Pension plan 
Annual vacation 
Sick leave 
Health service 
Discount on hospitalization 
Daily rest period (employes’ time) 
Refreshments served at rest period 
Loss on employes’ dining room 


$1.1575 
0047 


0044 
0036 
022 


TOTAL COST $1.2795 


*Based on actual costs incurred for the year 
1949, except group life and pension plan costs 
which are those incurred after Aug. |, 1949 





adjacent to the kitchen; the cost of 
this is not as great as might be antici- 
pated. 

The employes’ dining room is oper- 
ated at a loss even when all of the 
meals of student nurses, house staff, 
and so on are charged off at regular 
rates to those departments. This is 
another fringe benefit to employes. 

These data were recently presented 
to members of the hospital board, who 
also sit on boards of many other or- 
ganizations in the community and are 
thoroughly familiar with the general 
wage situation. They seemed to feel 
that 10 per cent of the basic wage 
being spent for fringe benefits is about 
in line with industrial experience in 
this community. 


Spokane hospitals consult the CREDIT FILE 


for information on patients’ paying habits 


HESE days, because of increased 
costs, it is necessary to examine 
our credit plans and find out if we 
are making good use of specialists in 
this work. At the Deaconess Hospital, 
Spokane, Wash., we found that we 
needed to improve on our system and 
cut down on time consumed in fol- 
lowing up charge accounts. The prob- 
lem was how to get the necessary in- 
formation within 24 hours 

On really bad accounts we had been 
making use of collection agencies and 
credit associations but we needed the 
information while the patient was in 
the hospital rather than weeks later 
We found we were not alone in this 
difficulty inasmuch as the dentists and 
doctors faced the same problems. 

While we were seeking a solution, 
M. T. Warrick, assistant manager of 
the Spokane Retail Credit Association, 
presented to us a plan which the asso- 
ciation worked out first for the den- 
tists and, later, for doctors who asked 
for the same service. We decided the 
plan would be good for hospitals and 
so we entered into an agreement 
whereby for a small yearly fee we could 
have all the credit information we 
needed as near to us as the telephone 
on the desk. 
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Each day, after the registration list 
is given to the credit department, a 
call is made to the retail credit asso- 
ciation’s office for information con- 
cerning any registrant in question. This 
gives our credit department the neces- 
sary information and helps cut down 
loss on accounts inasmuch as it knows 
how to approach the patient or his 
family for payment. With the infor- 
mation now available we can follow 
up immediately, and this is most im- 
portant on questionable accounts. 

It should be stated that as a 
profit church hospital we never turn 
anyone away because of financial con- 
dition as long as there is a bed avail- 
able. 

Mr. Warrick outlined the plan to 
us as follows: 

Some time ago the Spokane County 
District Dental Society decided to do 
something about delinquent and un- 
desirable accounts. Several plans were 
considered by a special committee ap- 


non- 





HORACE TURNER 
Administrator 
Deaconess Hospital 
Spokane, Washington 


pointed by the society and after con- 
siderable study and evaluation of each 
plan it was decided to work with the 
local credit bureau and retail credit 
association in carrying out the plan. 
The dentists believed they would de- 
rive more benefit from working with 
other retail businessmen than they 
would by forming a group of their 
own and that they would obtain better 
cooperation in the collection of past 
due accounts. The plan was to be used 
to control credit rather than as a col- 
lection aid. 

Seventy dentists agreed to take part 
in this program from the beginning. 
A few months later the Spokane 
County Medical Society decided it, too, 
would like to take part in this plan 
which was now to include not only 
members of the dental profession but 
the medical profession and hospitals 
as well. 

The plan is unique in the manner 
in which it was put into operation in 
less than 30 days’ time. Each doctor 
and hospital agreed to report in dupli- 
cate all accounts on their books upon 
which no payment or arrangement to 
pay had been made for from three 
months to three years. One copy of 
the special form provided was to be 
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placed in the special “Medical-Dental 
Credit File, other in the 
or master credit file of the credit bu- 
would operate the files 
In 10 days’ time 98 per cent of those 
taking part in the file made their re- 
ports and on the morning of April 3 
Medical-Dental Credit File 
report any one of 


the main 


reau which 


the was 


ible to on the 


Why we need additional 


FACILITIES FOR 


WELL documented statistical plea 

for increased institutional facili 
ties devoted to the care of the tuber- 
patient The 
Implications of Changing Morbidity 
Mortality Rates Tubercu- 
Herbert R. Edwards and 
Godias J. Drolet which appears in the 


culosis 1S contained in 


ind From 
losis by 
imerican Review of Tuberculosis for 
January 1950 


Careful evaluation of tuberculosis 


mortality and morbidity statistics for 
1938 to 1947 
reveals that while there was a sharp 
morbidity 


was an 


the United States from 


lecline in 27 per cent) 


there increase (22 per cent) 
of new cases reported over the same 
period. The experience varied in the 


major geographical regions of the 
country and detailed breakdowns ap 
pear in the article 

The authors artribute 


number of 


the increased 


new cases reported to 


growth of population; migration, over 


crowding and longer work hours of 


more than 13,000 delinquent accounts. 

Once the original report has been 
made, the participating doctor or hos- 
pital files a monthly report covering 
that have 
past 


become three 
due. Both the credit 
the medical and dental 


societies help police the plan by ad- 


accounts 
months 
bureau and 


vising their respective members when 
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war-time industrial workers; increased 
immigration, especially of Puerto Ri- 
cans and displaced persons, and the 
widespread the roentgeno- 
graphic survey 


use of 


The last factor is mot as important 
as might be imagined, the authors con- 
tend, having accounted for an increase 
of but 3.4 per cent of new cases reg- 
istered in one instance where 500,000 
such examinations were performed 

The widening differential between 
increased morbidity and decreased 
mortality makes the latter index in- 
adequate in estimating either the prev- 
alence of tuberculosis or the need of 
treatment facilities for the disease in 
The bed death ratio has 
already been revised three times as a 
bed requirements. The 
authors maintain that the number of 
known active cases is a more accurate 
measure of required facilities —JOHN 
D. THOMPSON, Montefiore Hospital, 
New York City 


a given area 


measure of 


their secretaries fail to make a report 
on the delinquent accounts by the 
twentieth This has 
proved helpful in enlisting the co- 
operation of the office secretaries. 
The Medical-Dental Credit File can 
be checked as often as is necessary by 


of each month. 


any participant and is supported by an 
annual fee paid to the credit bureau. 
For example, when a new patient en- 
ters the hospital his credit can be 
cleared through this file immediately 
and the hospital is given information 
concerning any past due accounts he 
may owe to other people in the pro- 
fession. If a delinquent account has 
been reported in the file the office 
that reported the account is contacted 
by the credit bureau at once to deter 
the has been 
paid or not. If is stiil 


mine whether account 


the account 
delinquent, the amount owing and the 
date of last treatment or payment are 
reported back to the hospital. If the 
account has been paid, the hospital is 
file that par- 
ticular individual is “clear.” If nothing 
appears in the file on the original call 
the file is reported “clear” immediately. 
This method of handling the file makes 
it unnecessary for the offices to report 
back accounts that have been paid until 


informed that the on 


someone else has made an inquiry on 

the person concerned 

GUIDE TO COLLECTION TECHNIC 
While it 


hospitals will continue to care for pa- 


is true that doctors and 


tients regardless of the report received 
from the Medical-Dental Credit File, 
nevertheless they are advised of the 
professional paying habits of the pa- 
tient and they can guide their collec- 
tion procedure accordingly. In many 
cases a knowledge of the patient's 
credit rating has enabled a hospital to 
determine a more suitable plan of pay- 
ment than would have been possible 
otherwise. 

One of the advantages of the plan's 
being handled through the local credit 
bureau is the fact that not only are 
the professional people advised of the 
paying habits of their patients but so 
are retail Therefore, 
instead of overloading them with debt, 
the tendency of the merchants is to 
withhold credit until the patients have 
put accounts with the medical profes- 
sion in order 

In fact, the Spokane credit men and 
women are helping to explain the ne- 
cessity of paying promptly not only 
the retailer but the professional ac- 


the merchants. 


count as well 
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The MAYO TRIUMVIRATE 
made hospital history 


By OTHO F. BALL, M.D. 


President, The Modern Hospital Publishing Company, Inc. 


HE “little doctor, skilled 

and daring in the Midwest country, 
was removing a uterine tumor. It was 
a new and difficult operation and the 
frightened anesthesist, on evolvement 
of the promptly 
fainted. “Charlie! Give her the ether! 
and a little 9 year old, or was it 13, 


most 


massive growth, 


standing by promptly mounted a stool 
and took over.’’* It was nothing new 
for one or both of the Mayo boys to 
stand beside their father as he per- 
formed his kitchen-table surgery and 
watch his skillful hands 

At 16 and 12 Will and Charlie 
helped him at his operations and in 
his office, threading his needles and 
pinning them to Charlie's coat, boiling 
instruments the 
dressings. They watched his autopsies 


and assisting with 
and, shivering, helped to sew up the 
their mother 
helped in their learning, vitaminizing 


incisions later. Even 
their daily food with excerpts from the 
medical literature which she avidly 
read, along with astronomy, biology 


and the classics 


LUCKY IN THEIR PARENTAGE 

The Mayo boys were thus lucky in 
their parentage their 
father behind the fine horses they ail 
loved, they drank in his medical lore 


Riding with 


and ethics, laying a groundwork for 
their noble practice of later years. All 
things worked together for good in the 
making of these medical geniuses. On 
the bones of Cut-Nose, the Indian des- 
perado dug up by their father the night 
of the execution, they learned their 
anatomy! in 1873, at a 
strategic moment in their lives, a tor- 
nado emphasized the need of a hospital 
and led to the building of St. Mary's 
Hospital, Mayo 
Clinic."** 

William W. Mayo, the father, im- 
petuous, militant, full of adventure and 


Years later, 


first unit of the 
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vision, was born in 1819 in England 
from a long line of scientific men. 
Coming to America in 1845, he grad- 
ually moved westward, working not too 
gainfully as a chemist, a tailor, a far- 
mer, a copper miner. He was gradu- 
ated from the Missouri Medical School 
in 1850. Unlike his sons, he was al- 
ways tossing his tall hat into the politi- 
cal arena. He served as coroner, mayor 
and state senator. In that prairie land 
he became a pioneer in abdominal 
surgery and between 1871, when he 
performed his first laparotomy, and 
1884 he had successfully done 36 such 
operations.® He set his sons the ex- 
ample of continually studying medi- 
cine, from books and by observing the 
procedures of other surgeons.? He 
emphasized the need of reading for at 
least one hour a day, however pressing 
was the work.t He had a wanderlust 
which his sons, too, acquired. He hur- 
ried off to attend every medical gath- 
ering or to visit some great surgeon 
or clinic. At 87 Dr. William, then the 
“old doctor,” took a trip to Japan “to 
keep from getting rusty.”* 

Coming to Rochester, Minn., as 
provost-imarshal during the Civil War, 
Dr. William settled down to a country 
practice. Time and place were pro- 
pitious: the prairie land, cold, sparsely 
settled, needing doctors; the boom that 
was sending multitudes of settlers west- 
ward providing a fertile field for an 
ambitious skillful doctor. 

Despite a demanding practice, the 
remuneration was small. However, 
Louise Abigail, his wife, had managed 
through even harder times in their 
trek across the country while William 
was finding himself. Intelligent, edu- 
cated, resourceful, firm in her convic- 
tions, she reared her family without 
want, without luxuries. Cheerfully she 
set up a _ millinery establishment 
(1852-1853) before they reached 


C. H. Mayo W. J. Mayo 
William W. Mayo 


Rochester and prospered until she had 
to move again. She taught her children, 
maintained the household on an even 
keel, and became her husband's office 
assistant, skillfully aiding in operations 
and taking his place when he had to be 
absent. She willingly consented to 
mortgaging the home to buy a $600 
microscope, a debt that took 10 years 
to pay off.""* Through that instrument 
her sons were initiated into the secrets 
of microscopic life. 


ALWAYS “MY BROTHER AND I” 

Dr. Will, born in 1861 in Le Sueur, 
and Dr. Charlie, born in 1865 in 
Rochester, grew up with a vast ad- 
miration for their parents and a deep 
devotion to each other that became 
cemented into the notable Mayo pat- 
tern. With them it was always a 
partnership—"“my brother and I.” They 
shared a common pocketbook and 
worked together as one. Each gave all 
credit to the other and to the father. 
As Crile stated, “If Dr. William had 
started where Will and Charlie began, 
he would have had a similar brilliant 
career, considering his originality, vi- 
tality and his appreciation of group 
practice.” 

Just as their father had endeavored 
to better the little town by enacted 
laws, his sons brought about its attrac- 
tive development by their gifts. Their 
father had been paid in produce, in 
services, in small cash, or not at all, 
but each patient received the best the 
doctor had within his hands.? Said 
Will, “Our father recognized certain 
definite social obligations. He believed 
that any man who had better oppor- 
tunities than others, greater strength of 
mind, body or character owed some- 
thing to those who had not been so 
well provided. That is, the important 
thing in life is not to accomplish for 
one’s self alone, but each should carry 
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his share of collective responsibility.”*” 

That was the faith in which the 
Mayos were reared and the faith they 
kept. Sharing long hard hours of work 
together, amicably and skillfully, they 
shared the honors and the recompense, 
and when their untiring efforts led to 
great surgical success, financial success 
came also. They hadn't planned for 
that; they didn’t want it, and they gave 


back the wealth to the people. 


BROTHERS WERE COMPLEMENTS 

The talents and personalities of the 
two brothers were so different, their 
perfectly 
In close 


they 
i 


genius so individual, 
complemented each other 
teamwork they consulted together, of- 
ten operated together, and together 
fashioned the policies of the noted 
Both were without snobbery, 
conceit or the desire to dominate. Dr. 
Will, medium height, blond, hand- 
the well 
dressed, erect in bearing, somewhat 


clinic 


some, was executive, the 


austere, well poised professional man, 
the convincing orator.*** 

Dr. Charlie, smaller, dark, lovable, 
unconcerned about 
friendly diplomat with a Will Rogers 
ready wit, the reluctant speaker who 
had to train himself to face 


dress, was the 


an audi- 
par- 
father; he 


Moreover, Charlie had a 
like his 


fashioned his own surgical instruments 


ence 
ticular genius 
when necessary, set up a telephone sys- 
between the 
erected an elevator in the first small 


tem two homes, even 
hospital and constructed an electric 
He embodied every- 


thing that is noble and fine in a great 


lighting system 


wrote Guthrie.* 

Will from the 
University of Michigan in 1883, Dr 
Charlie from Medical 
School in 1888, they joined their father 


physician, 

At graduation, Dr 
the Chicago 
in his busy horse-and-buggy practice 
Without a hospital, operations were 
still performed on kitchen tables. Then 
that day in 1888 when a tornado laid 
low the lower part of town, killing 
more than 40 persons and wounding 
many others, the Mayos, assisted by 
the Sisters of St. Francis in the convent 
near by, cared for the injured in any 
The Superior, 
Mother Alfred, impressed by the great 


space they could find 
need for hospital facilities, offered to 
raise funds to erect the building if the 
Mayos would serve as doctors. By hard 
work and great deprivation, the worthy 
Sisters raised the money and St. Mary's 
Hospital was opened five years later, 
with the Mayos in charge, the Sisters 


taking over the nursing 
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All this had not been easy, for both 
Catholics and Protestants had not ap 
proved of this unusual partnership in 
effort, but all through the years the 
Sisters and the Mayos worked together 
in perfect harmony. Sister Mary Joseph 
served and effectively as 
assistant in the operating room, de- 
veloping a fine technic, and later she 
became superintendent of the hos- 
pital."** 

The history of the development of 
the Mayo Clinic out of this small 
nucleus is an interesting and separate 
Dr. William was 70 years old 
when the hospital opened and _ his 


valiantly 


story.” 


gifted sons soon took over the work 
The “Old Doctor” had lived to see his 
dream come true. 

Dr. William W. Mayo, still full of 
enthusiasm at 90, one day was experi- 
menting with a chemical process when 
he caught his hand and arm in the 
machinery. After two operations, the 
arm was amputated the following year 
He failed rapidly and died in 1911 just 
before his ninety-second birthday. Mrs 
Mayo, long disabled by a broken hip, 
attended in 1915 the dedication of his 
monument erected by the citizens in 
Mayo Park. Two months later she too 
had died 

Very rapidly the hospital service be- 
came largely diagnostic and surgical 
and, as the skill of the Mayos became 
known, patients from everywhere 
sought their help. Gradually the two 
doctors divided the practice. Once, in 


reply to a wealthy man who demanded 
to see the head doctor, Dr. Will said, 
I'm the belly doctor. You want to see 
my brother Charlie. He's the head doc- 
As the clinical buildings grew 


tor.” 


it was necessary to erect hotels for the 
visiting relatives of patients. And as 
new assistants were added to the clinic, 
Dr. Will and Dr. Charlie helped to 
increase the attractiveness of the town. 

The Mayo brothers became the “sur- 
gical travelers of the world,” visiting 
every clinic of renown, “garnering to- 
gether every new and useful technic, 
every modern and usable idea.”'® As 
Balfour* said, “In each clinical 
journey they had a specific purpose of 
learning some new surgical procedure 
by actual observance of those per- 
formances and by becoming acquainted 
with the leading surgeons of the world 
and their approach to the rapidly de- 
veloping field of surgery.” 


has 


CLINIC ACQUIRED FAMES 


Always one Mayo remained behind 
on call. They wrote prodigiously and 
spoke at all the principal medical gath- 
erings. To each of the brothers came 
the highest office of all the major sur- 
gical and medical groups. The walls 
of the board of governors’ room was 
lined with medals, plaques and diplo- 
mas from all parts of the world.** 

Just as they had been welcomed by 
other surgeons, they cordially received 
all medical visitors in their clinic. From 
all parts of the world came surgeons 
to watch them operate. Dr. Will be- 
came famous for his abdominal surgery 
and Dr. Charlie for his thyroid opera- 
tions, but together they performed 
every type of operation. As thousands 
of patients began to arrive, assistants 
and fellows were chosen from the best 
the country offered and the Mayos 
trained them in the fine art of surgery. 
Quite unplanned the Mayo Clinic be- 
came the most noted teaching hospital 
in postgraduate medicine. 

The Mayos began to consider the 
possibility of utilizing further the 
training facilities of the clinic. More- 
over, their accumulating wealth wor- 
ried them. In 1915 they established 
the Mayo Foundation for Medical Edu- 
cation and Research, at a cost of one 
and one-half million dollars.* Dr. Will 
said, “What we want to do is to make 
the medical experience of the past 
generation available for the coming 
one and so on indefinitely, so that each 
new generation shall not have to work 
out its problems independently, but 
may begin where its predecessors left 
off. This foundation, its fund, and all 
that goes with it are the contribution 
of the sick of this generation to pre- 
vent sickness and suffering in the next 
and following generations.” 
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He added that he and his brother 
were at the time of life when they 
could see clearly. As they grew older 
their horizons would be limited. They 
were now jn their fifties and didn’t 
to take a chance on the 
future might bring. They felt sure 
they would go into the war and Will 
said, “If I should never come back, | 
shall be satisfied. I have done the thing 
in life that I wanted to do.” 

In 1919 in order that the founda- 
tion should never be hampered by in- 
dividual ownership, the Mayos con- 
veyed all the properties of the clinic to 
the “Properties Association” to per- 
petuate the foundation.® 

The brothers served indefatigably in 
the medical service of the country dur- 
ing the war and paid a heavy toll in 
their health. 


want what 


One of the greatest contributions of 
these surgeons was the initiation of a 
private group practice of medicine. 
They proved the great value of com- 
bining the skill and knowledge of 
medical men and surgeons with those 
of laboratory experts and scientists. 
In 1910 when addressing the graduat- 
ing class of Rush Medical School, Dr. 
Will stated, “As we men of medicine 
grow we more justly appreciate our 
dependence upon each other. The sum 
total of medical knowledge is now so 
great and widespreading that it would 
be futile for any one man .. . to assume 
that he has even a working knowledge 
of any part of the whole. The very 
necessities of the case are driving prac- 
into cooperation. The very 
best interest of the patient is the only 
interest to be considered, and in order 
that the sick may have the benefic of 
advancing knowledge, union of force 
is necessary It has become neces- 
sary to develop medicine as a coopera- 
tive science; the clinician, the specialist 
each assisting in the elucidation of the 
problem at hand, and each dependent 
upon the other for support. Just now 
the evidence of teamwork is best seen 
in large hospitals, in the regular em- 
ployment of laboratories and, of still 
greater importance, the union of phy- 
sician and surgeon, not as an occasional 
event but as a part of daily routine.” 


titioners 


COOPERATIVE MEDICINE AT iTS BEST 

Either Dr. Will or Dr. Charlie would 
undoubtedly have been great men had 
they worked alone. Together they were 
acknowledged as among the greatest. 
lt was their cooperative efforts and the 
bringing together of the best in the 
medical field that made the clinic great. 
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Charles H. Mayo 


This was in no sense socialized medi- 
cine. It was cooperative medicine. 
When the cornerstone of the clinic 
itself was laid in 1912, Dr. Will point- 
ed out that its object was to furnish a 
permanent house for scientific inves- 
tigation into the causes of disease and 
a place wherein every effort could be 
made for their cure. He expressed the 
hope of the founders that “in its use 
the high ideals of the medical profes- 
sion will always be maintained. With- 
in its walls all classes of people, the 
poor as well as the rich, without re- 
gard to color or creed, shall be cared 
for without discrimination.”® 
At the dedication of the $3,000,000 
15 story, block-long clinic building in 
1928, Dr. Will was 67 years old and 
as active as ever. Yet on the first of 
May he announced that he had done 
his last operation.** He had noted 
that younger men in the enthusiasm 
of youth had an ability to grasp and 
orient new knowledge to a degree he 
no longer possessed. He had not only 
the “wisdom of experience but carried 
also the weight of responsibility.” He 
became now only the surgical adviser. 
A year and a half later, on the very 
morning that his son Charles was pre- 
paring for his first operation as his 
father's assistant, Dr. Charlie suffered 
a retinal hemorrhage.* A series of 
strokes gradually sapped his strength. 
The two families now built homes 
in Tucson, Ariz. because of Dr. 
Charlie's failing health. In 1939, not 
feeling well himself, Dr. Will returned 
to the clinic for an examination. The 
x-rays revealed that the great surgeon 
who had saved so many sufferers from 


cancer, himself had cancer of the 
stomach. Dr. Charlie, now feeling 
much better, saw him through the 
operation and when Dr. Will was ap- 
parently recovering, took a hurried 
trip to Chicago. There Dr. Charlie 
suffered pneumonia and quickly died. 
Only two months before, their old 
assistant and good friend, Sister Mary 
Joseph, too, had died. Without his old 
teammate Charlie, Dr. Will now 
seemed to lose interest in life. He 
spent an hour or two daily in his office 
and then, suddenly, two months after 
Dr. Charlie died, Dr. Will one night 
slept away. 

The last chapter in their history was 
a sad one. The old hope that Mayo 
brothers of a new generation would 
take over the great work was ended 
when one of Dr. Charlie's sons, Dr. 
Joseph G., who had elected to be a 
clinician, not a surgeon, was killed in 
an automobile accident. Only young 
Dr. Charles, a surgeon, remained to 
carry on. 

Yet in the wise plan of these great 
men, calling for a group of skilled per- 
sonnel, the work of the clinic paused 
only to bury the founders. Dr. Will 
and Dr. Charlie, like their father, had 
lived to realize their dream. A great 
hospital had arisen in the West, not 
only to heal the sick, but to provide 
facilities for education of the long line 
of medical men who should follow 
them. As a fearless triumvirate, the 
Mayos had blazed the way. When they 
quietly stepped outside the ranks, the 
followers without loss of step carried 
on the banner 
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One Staff Serves Two 


Alturas and Cedarville Hospitals 
Modoc County, California 


DOUGLAS DACRE STONE and LOU B. MULLOY 


Architects, San Francisco 


HE two new hospitals for Modoc 

County under 
were designed at the same time with 
state and federal aid under the Hill- 
Burton Act. Because commu- 
nities may be isolated for three months 
of the year as a result of weather con- 


now construction 


these 


ditions, even the small seven to 10 bed 
Cedarville unit required complete sur- 
gical, maternity and medical facilities 
The communities are within 30 miles 
of each other, and the same adminis- 
trative staff will serve the two units 
The more specialized cases and cer- 
tain functions, such as laundry, will 
be handled at the larger Alturas unit 

A feature common to both plans is 
the placement of the nurseries in close 
proximity to the entrance to minimize 
visitor trathc 

The small Cedarville Hospital has 
been planned to furnish as many gen- 
eral hospital facilities as possible on 
a reduced scale within the bounds of 
Operating and 
functions been 
emergency operating 
included to act as a 


reasonable economy 


delivery have com- 
bined, and the 
room has been 
secondary surgical area when necessary. 
Sterilizing facilities are provided be- 
tween these two areas 

The staff for the Cedarville Hospital 
will necessarily be small, so the nurses 
station has been centrally located for 
control of the public as well when the 
office staff is not on duty. The nurse 
can view all patients’ room doors, the 
main lobby, the nursery, the surgical 
department and service areas without 
Many 


leaving her station times the 


CEDARVILLE UNIT, MODOC COUNTY HOSPITALS 


duty nurse will be called upon to per- 
form all hospital functions, and this 
fact has been the determinant in plan- 
ning for efficiency of operation. 

A small but adequate laboratory has 
been included to handle all routine 
tests. X-ray work is handled by a port- 
able x-ray unit. All bedrooms have a 
private toilet, built-in lavatories and 
wardrobes. One bedroom is an isola- 
tion room with its own shower and 
subutility room adjacent. The three 
bassinet nursery is divided into cu- 
bicles and has its own work space in 
an anteroom. The formula room is 
directly connected with the kitchen 
Toilets are provided for employes, 
nurses, doctors and public. All en- 
trances are ramped 

One 
bulance 
and refuse disposal. 

Exterior materials of the Cedarville 
Hospital are field stone and stucco 
with shingle tile roof and redwood 
trim. Sash are metal. 

The Alturas Hospital has a normal 
capacity of 25 to 31 beds within the 
limits of the present 
This unit has been planned to be 
expansible to 50 bed capacity. This 
new unit is an addition to a small 
existing hospital, which will become 
a home for indigents. In plan, this 
hospital segregates various departments 
into separate wings, all radiating from 
the central control point which is the 
nurses’ station. All services are con- 
centrated at this point for greatest ease 
of operation. The westerly wing con- 


the 
car 


am- 
pe wrt 


service court serves 


entrance, kitchen, 


construction 


tains maternity rooms, segregated nurs- 
eries, labor and delivery rooms and 
adjunct services. The central sterile sup- 
ply room serves this section as well as 
the surgical department in the south- 
ern wing 

One major operating room and one 
fracture and emergency room have 
been provided. A double corridor plan 
in the southern wing makes the radio- 
graphic department available to both 
surgery and the outpatient department. 
Examination doctors’ offices, 
waiting area and laboratory make up 
the outpatient department which in 
turn is immediately accessible from the 
main lobby. 

The wing running directly north 
from the nurses’ station is the nursing 
section. All rooms here, as in the 
maternity wing, have their private toi- 
lets, built-in lavatories and wardrobes. 
With the exception of one observation 
room, all patients’ rooms have been 
designed to accommodate two beds 
for maximum flexibility. Isolation 
rooms are equipped with private show- 
ers as well, and an adjacent subutility 


rooms, 


room. 

The easterly wing contains the ad- 
ministration, kitchen, storage, laundry 
and mechanical services, as well as re- 
ceiving area and lockers and toilets for 
employes. 

The plan as a whole provides for 
segregation of various hospital activi- 
ties with ease of control and efficient 
correlation of all parts. The one-story 
structure is of wood frame construc- 
tion with concrete fire walls and auto- 
matic sliding fire doors between all 
wings. The boiler room section is of 
concrete construction 

The exterior treatment is similar to 
that of the Cedarville unit; much use 
has been made of local field stone, 
stucco, redwood trim and shingle tile 
for the pitched roof 

Both hospital units were contracted 
for together, the combined contract 
price being $649,000. The Cedarville 
unit contains 6000 square feet of floor 
area and the Alturas unit, 21,540 
square feet of floor area including the 
car port. Kitchen, laundry, radiographic 
and sterilizing equipment is not in- 
cluded in the contract price 
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Where the 


P LANS prepared by each state form 

the basis of the Hospital Survey 
and Construction Program. The plans 
present an inventory of existing hos- 
pital facilities and also designate the 
proposed locations of new hospitals, 
replacements of nonfire-resistive facili- 
ties and additions to existing hospitals. 
The ultimate goal is the provision of 
adequate hospital facilities for all of 
the people of all of the states 

Another important feature of each 
state plan is the development of a 
priority system for general hospitals 
which recognizes areas of greatest 
need, and federal aid is offered each 
communities. Special 
consideration is also given to the pri- 
ority of projects in categories other 
than that of the general hospital, 
namely, chronic disease, mental and 
tuberculosis hospitals and public health 
centers. State plans are subject to re- 
vision each year. All hospital construc- 
tion, both with and without federal 
aid, is considered in the development 
of the revised priority rating which 
is used as the basis for soliciting com- 
munities for each new allotment of 
federal funds. Before each allotment 
is distributed, all communities with 
high priority ratings are notified and 
given a reasonable time to apply for 
financial assistance 


year to such 


STATE AGENCY’S ROLE 

Owing to the great interest in the 
program, the state agencies receive 
many requests for assistance. Of par- 
ticular concern are those communities 
which have not been designated as 
locations in the plans. Some of these 
are proposing new facilities whereas 
others contemplate converting dwell- 
ings or other buildings for use as a 
hospital. Such proposals present a 
serious problem to the state agencies 
for some of the following reasons: 
Beds are allocated in the state plan 
in accordance with a definite ratio of 

Condensed from a paper presented at the 
Upper Mid-West Hospital Conference, 


Minneapolis, May 1950 
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STATE AGENCY fits in 


to the hospital construction program 


HELEN L. KNUDSEN, M.D., M.P.H. 
Director, Division of Hospital Services 
Minnesota Department of Health 
Minneapolis 


44 beds per thousand population. 
This figure is based on national ex- 
perience which is expected to meet 
the needs of the people of the state. 
Additional hospitals built outside the 
locations designated may tend toward 
overbuilding and subsequent difficul- 
ties in operation which will involve 
all of the hospitals in the area. 

A period of several years has been 
spent in the development of the state 
plans which portray a distribution of 
beds that appears to be reasonable and 
any marked deviations may seriously 
affect the final result. The construction 
of too many small hospitals results 
in duplication of facilities and per- 
sonnel, thereby increasing the costs of 
hospital care for everyone. Good serv- 
ices cannot be provided unless hos- 
pitals are large enough to support 
facilities and personnel. The construc- 
tion of fewer and larger hospitals will 
lead to a statewide hospital program 
that will provide better services and 
will at the same time be more eco- 
nomical and stable from an operating 
standpoint. 

An argument that is often advanced 
in favor of a hospital in every com- 
munity is that it is necessary to have 
facilities available for emergency care. 
This argument is frequently given 
undue weight since the number of 
emergencies requiring the full facili- 
ties of a hospital is much smaller than 
is usually realized. Military experience 
has demonstrated that the emergency 
surgical patient usually fares better if 
he receives only immediate emergency 
treatment and reaches the facilities of 
a completely equipped and staffed hos- 
pital within six hours instead of being 
given complete treatment where only 
limited facilities are available. 


When the hospital is converted 
from a building which was not 
planned as a hospital, it is usually 
found that the structure does not lend 
itself to hospital usage and requires 
extensive remodeling in order to pro- 
vide the basic services and facilities 
that are necessary. Even then, the 
community has nothing more than a 
makeshift from the standpoint of good 
functional design. If the building to 
be converted is of nonfire-resistive 
construction the problem becomes 
even more serious. For designated 
locations in the plan, hospitals which 
are nonfire-resistive are considered un- 
acceptable. Consequently, such com- 
munities receive a high priority rating 
for federal aid and it is hoped that 
these hospitals can be replaced rapidly. 


EMPLOY THE ARCHITECT EARLY 

The early employment of an archi- 
tect should be one of the first steps 
in planning a successful building proj- 
ect. The hospital structure is one of 
the most complicated problems in 
planning and construction. A hospital 
administrator or consultant can furnish 
assistance in determining the hospital 
needs of the community and in solv- 
ing problems relating to the proposed 
layout, maintenance and operation. 

When the number of beds required 
and the services to be offered have 
been decided, a program should be 
developed. This program will show 
with reasonable completeness the re- 
quirements of each department of the 
hospital as to approximate area, major 
equipment and the numbers of per- 
sonnel to be employed in each depart- 
ment. From these discussions a written 
program should evolve which will 
state clearly the requirements of the 
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community. Emphasis should be 
placed on the importance of this pre- 
paratory work. If the problem is 
clearly thought out at this stage of 
the project, much time and money 
will be saved and a better functioning 
hospital will result. 

The state agency has an important 
réle to play in these early community 
planning stages. Several meetings are 
usually held with the local planning 
group and the architect in order to 
discuss the services to be provided, 
the type and size of the project, and 
the various functions of the proposed 
building. I should like to emphasize 
the importance of this early stage of 
planning which is essential to ensure 
that the completed facility will meet 
the needs of the particular community, 
will function as economically as _pos- 
sible, and will be convenient and 
attractive from the standpoint of both 
the patient and the personnel 

It must be kept in mind that econ- 
omy of operation and maintenance 
throughout the life of the building as 
well as the provision of the hospital 
services required by the community 
depend in a large measure upon the 
adequacy of the physical plant and is 
more important than initial economy 
in construction. Time and effort spent 
in the planning stage will be repaid 
many times not only by reducing the 
expense for changes during construc- 
tion but also by providing a facility 
capable of being efficiently and eco- 
nomically operated. The cost of main- 
tenance and operation for a single year 
may run as high as one-third of the 
total cost of construction of the hos- 
pital 

The state agency is in a position to 
give assistance and guidance with the 
details and activities concerned in the 
completion of application, 
basic planning program, the selection 
of the site, technical reviews of the 
plans, the preparation of the 
equipment lists. The job of planning 
the equipment for a new hospital is 


the the 


and 


an arduous and painstaking one and 
can be carried on most successfully 
under the direction of the person who 
will ultimately administer the hospital 
Farsighted communities will employ 
the administrator in the early stages 
of hospital planning 


PLANNING FOR CHRONICALLY ILL 

It is encouraging that 
the problems of chronic 
growing. State agencies are devoting 


interest in 
illness is 


special attention to the need for add- 
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ing chronic hospital beds and to the 
development and expansion of re- 
habilitation services. The problem of 
care for the chronically ill is serious 
when we consider the shortage of ex- 
isting facilities in the chronic hospital 
category. As of Dec. 31, 1948, there 
were only 28,413 acceptable chronic 
disease hospital beds in the entire 
United States. Based on a calculated 
standard of two beds per thousand 
population, this left a need of 243,044 
chronic beds. Many of these beds were 
classified as acceptable wholly on the 
basis of the fire-resistant quality of 
the buildings without consideration of 
the hospital's program and _ facilities 
for rehabilitation. which are important 
in the care of the chronic patient 
With this deficiency in chronic disease 
facilities it is evident that large 
numbers of chronic disease patients 
are either not receiving care or are 
receiving care which is frequently in- 
adequate in the general hospitals. 

The general hospital is not suited 
to the care of long-term patients. It 
often lacks a physical therapy depart- 
ment, recreational facilities, educa- 
tional facilities for children, and an 
understanding of the social and eco- 
nomic problems so important in the 
care of the long-term patient. Not 
infrequently, the patient remains too 
long in the general hospital, which may 
not be adequately equipped to provide 
rehabilitation and return him to useful 
occupation. Later he is transferred to 
a nursing home or to his own home 
where he may remain permanently as 
a chronic invalid with the time limit 
for effective rehabilitation already 
passed. 

As a result, periods of hospitaliza- 
tion are unduly prolonged, the number 
of complete or even partial recoveries 
is reduced, and the patients themselves 
are left in a dependent and dissatisfied 
state. Finally, the costs for care of a 
chronic patient in a general hospital 
run excessively high as compared to 
what might have been accomplished 
shorter period in a_ well 
equipped and well staffed chronic dis- 
ease hospital. Also, the load adds to 
overcrowding and reduces the eff- 
ciency of the general hospital. To 
continue the care for the chronic pa- 
tient in the general hospital is wasteful 
The care does not meet his require- 
ments, the is higher than is 
necessary, and the shortage of general 
hospital beds is accentuated. 

In some localities there is a tend- 


over a 


cost 


ency to build chronic disease hospitals 


in areas remote from the general hos- 
pital or the medical center. Unfor- 
tunately, this trend follows a pattern 
already established in many mental and 
tuberculosis hospitals and has fre- 
quently resulted in the stagnation of 
these special hospital services. Care of 
the chronically ill cannot be separated 
from‘ general medical service without 
introducing the serious danger of de- 
terioration in quality of care 

It is of special advantage to locate 
a chronic disease unit as a separate 
floor or wing of a general hospital; 
this ensures availability of complete 
treatment facilities 


diagnostic and 


whenever chronic patients develop an 
acute illness, such as pneumonia or 
appendicitis. An arrangement of this 
kind also obviates the need for dupli- 
cating certain facilities and reduces the 


cost of construction. Furthermore, it 
offers general hospital staffs an oppor- 
tunity for experience in caring for 
persons with chronic diseases. 


CURTAILS CAPACITY TO EARN 

The problem of chronic illness is not 
necessarily associated with senility and 
is not limited to any age group. A 
chronic disease or physical impairment 
may not be sufficiently disabling to 
keep a man from his work, yet such 
conditions may handicap him to a de- 
gree that they interfere with his earn- 
ing capacity. The National Health 
Survey conducted in 1935-1936 fe- 
vealed that chronic disease or impair- 
ment is high at the 
important productive ages from 25 to 
64 years. One of the important prob- 
lems for the community and for the 
individual and his family arises from 
disability such that the usual occupa- 
tion cannot be followed. Some out- 
side source of income must be found 
for his support and for that of his 
family—either from relatives or from 
the community. 

A recent report of great significance 
is that of the Commission on Chronic 
Illness which, it will be recalled, was 
created with the sponsorship of the 
American Hospital Association, the 
American Medical Association, the 
American Public Health Association, 
and the American Public Welfare As- 
sociation to serve as a national clearing 
house in regard to the problems of 
chronic disease, to stimulate or per- 
form research, to develop standards 
and criteria, to carry out an educational 
program and to assist and advise na- 
tional, state and local agencies working 
in this field. This commission has 


particularly 
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wisely set as its first objective that 
of modifying the attitude of society 
that chronic illness is hopeless. In re- 
search, program planning and admin- 
istration of facilities for the prevention 
illness lie the 
great opportunities for the future. 


and care of chronic 


EFFICIENT USE OF FACILITIES 


The mere construction of hospitals 
will not ensure the optimum in hos- 
pital care at the lowest possible cost 
to the patient. Exchange of know!- 
edge pertaining to hospital services 
and practices will further promote the 
contribution of the hospital to better 
patient care. Many of our hospitals 
operate efficiently and provide a high 
standard of patient care but there is 
still room for improvement. Some of 
the new hospitals, particularly those in 
new locations, are turning to the 
state agencies for assistance in the 
problems of administration such as 
staffing, accounting, purchasing and 
personnel. Assistance must be available 
to hospitals to help them provide the 
best services possible which are within 
the scope of the individual's ability 
to pay. 

The establishment of hospitals in 
rural communities will provide the 
physical requirements for the utiliza- 
tion of the modern methods of medical 
practice but the finest and most ex- 
pensive equipment does not ensure an 
accurate diagnosis and the best treat- 
ment. Such facilities may do more 
harm than good unless they are used 
properly. The people are demanding 
more small, rural hospitals but what 
assurance will there be that these 
smaller units will provide a real service 
to the community” It is recognized 
that existing services can be improved 
without increasing present-day costs 
but what is needed is the determina- 
tion of ways and means to accomplish 
these improvements. It is, therefore, 
imperative that leaders in the hospital 
and public health fields give serious 
consideration to every method which 
will improve standards of patient care, 
retain competent professional person- 
nel in less populous areas, and promote 
a more efficient expenditure of funds. 

Examples of activities which would 
tend to improve the quality of patient 
care might include the following: 

First, a more efficient utilization of 
laboratory facilities. Physicians must 
have access to the full range of diag- 
nostic aids to do their work well. 
Usually only the larger hospitals can 
afford to have all that is necessary to 
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give the patients the complete benefit 
of the progress scientific medicine has 
made during the past few years. Every 
hospital, however, should provide ade- 
quate accommodations, the necessary 
equipment, and, in addition, the best 
technical skill available in order to 
accomplish those basic procedures 
which are essential to the diagnosis 
of the commoner illnesses. 

A poorly trained laboratory worker 
who reports the results of an examina- 
tion inaccurately is much worse than 
no technician at all. The higher the 
charge for certain types of laboratory 
examinations, the more difficult it be- 
comes for the average individual to 
afford them. A reasonable schedule of 
fees for diagnostic procedures will en- 
sure that more people who should have 
such examinations will get them and 
the resultant volume of service will 
keep unit costs to a minimum. 


A second way of promoting more 
efficient utilization of hospital services 
is the improvement of medical records. 
The medical record represents the 
main source of statistics by which the 
measurement of the quality of hospital 
and medical care can be made. 

Improved administrative services 
could be attained through stimulation 
by exchange of information. Clinical 
pathological conferences are extremely 
beneficial as training experience for 
staff members. Postgraduate training 
programs must be encouraged. A num- 
ber of educational services should be 
developed to stimulate an exchange of 
information that will promote im- 
proved methods of diagnosis, patient 
care and hospital operation. 

Once the problems are realized and 
the goals are defined it will require 
the support of all interested individuals 
and agencies to accomplish the results. 


Objectives of Public Health Leaders 


| by THIS mid-century what are the 
leaders of the public health move- 
ment on this continent thinking about, 
desiring for the promotion of the 
health of their peoples? An answer to 
this question was published in the 
October 1949 issue of the American 
Journal of Public Health entitled 
“Health Goals for 1950.” 

In May 1949, the article commenced, 
a letter was sent out to all the states 
and provincial health officers of the 
United States and Canada, asking them 
to indicate the three major improve- 
ments they would like to achieve in 
their areas, listed in order of priority. 
This is what they want: 

1. The development of local health 
service on the “local unit” plan. Of 
the 44 states and provinces reporting, 
33 mentioned this as one of their 
three major objectives; 20 gave it first 
place. 

2. The recruitment and training of 
personnel. Seventeen of them specify 
this program and nine of them give 
it first priority. 

3. A program to deal with the prob- 
lem of chronic diseases and disorders 
associated with an aging population. 
Eleven health officers mentioned this 
type of program specifically, and Cali- 
fornia and New York gave it top 
priority. 

4. The development of a more 
nearly complete mental hygiene pro- 


gram. Eight states called for this, with 
first priority in Mississippi. 

5. It is of special interest to note 
that tuberculosis—like mental hygiene 
—is listed as a major objective for 
new attainment in eight states (with 
top priority in Maryland and Ten- 
nessee ). 

6. The reorganization of the state 
health department setup for greater 
efficiency. This is listed in eight areas 
and is given top priority in Newfound- 
land, South Dakota and West Virginia. 

7. Improvement in, or establishment 
of, a maternal and child health pro- 
gram, cited by six states and given top 
priority in Florida. 

8 and 9. These represent closely 
allied activities: (a) enlisting popular 
support for health programs, and (b) 
stressing the primary functions of 
health education, as designed to con- 
vey information and motivate health 
habits. 

Other goals receiving high mention 
were the school health program, de- 
velopment of hospital and health cen- 
ter facilities, improvement of labora- 
tory service, improvement in diagnosis 
and control of disease, improvement 
in vital statistics, stream pollution con- 
trol programs, special rheumatic fever 
programs, and the problem of acci- 
dents—fast pushing themselves to the 
front as one of the leading causes of 
death——MALCOLM SMITH. 
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THIS ORGANIZATION CHART 


clarifies lines of authority 


IKE many voluntary nonprofit hos- 

pitals, Lowell General Hospital 
until recently had not charted its or- 
ganization. Nevertheless, it continued 
to function effectively. One of the 
stimulants to developing such a chart 
was the advent of administrative resi- 
dents who came to us from courses 
that had emphasized the importance of 
such a chart. It therefore seemed an 
interesting assignment for one of them 
from the Minnesota course to attempt 
to translate on paper the actual opera- 
tion of the hospital organization. This 
project was not completed before the 
end of his residency so it was necessary 
for another administrative resident 
from the same course to complete the 
chart. 


RELATIONSHIPS DEFINED 

As the work developed it became 
apparent that some of the relationships 
had never been clearly defined and cer- 
tain lines of communication had not 
been strictly observed. Because the re- 
lationships of various department heads 
were only vaguely understood, and this 
was particularly true in the realm of 
medical and professional care of the 
patient, it became obvious that a 
graphic delineation of these relation- 
ships would be extremely useful. 

There were many by-products of the 
chart, not the least of which was the 
governing board's recognition of its 
proper relationships with the medical 
staff and of the necessity for frequent 
joint conferences. 

After the development of rough 
sketches, our architect's draftsman de- 
veloped the accompanying arrange- 
ment to denote the organization as com- 
pactly as possible. The chart has been 
enlarged many times and framed under 
glass and copies are hung on the walls 
of department heads’ offices, medical 
records room, the outpatient depart- 
ment, the lobby to the dining rooms 
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where the paymaster issues checks, and 
at certain other strategic points. Each 
trustee has a small copy on an 8 by 10 
inch glossy print. The dissemination 
of this information has done much to 
lubricate the machinery,-to make it 
function smoothly, and to show lines 
of communication and authority. 
There has been one important addi- 
tion since the drawing of this chart; 
that is the formation of a small 
“kitchen cabinet” comprised of three 


members of the executive committee 
of the medical staff, three members of 
the executive committee of the board 
of trustees, and the administrator. We 
meet on occasions when it seems im- 
portant to discuss certain policies in- 
formally and to determine in what 
direction we should go when cross- 
roads are reached. These meetings of 
the “kitchen cabinet” are held at a 
downtown club in a most informal 
atmosphere. 

In a private dining room after din- 
ner there is ample opportunity for a 
full, free and friendly discussion of 
the problems involved and for deter- 
mination of the recommendations each 
group shall bring to its constituent 
bodies for action. This has proved an 
invaluable auxiliary liaison which is a 
refinement of the joint conference 
committee and somewhat more wieldy 
and effective. I believe that holding 


such meetings, whether there are prob- 
lems confronting the group or not, is 
important in order to establish the 
social rapport necessary to enhance 
working relationships. 

The legend on the chart explains 
that the circles represent personnel and 
the rectangles represent function; the 
solid lines show administrative respon- 
sibility and the broken lines, advisory 
relationships. It is understood that the 
board of trustees appoints the mem- 
bers of the active medical staff and 
holds them responsible for the profes- 
sional care of patients. 


SMALL GROUP WORKS BEST 

In this hospital the working group 
is the executive committee of the 
board of trustees composed of seven 
members of the 15 who comprise the 
total governing board. This executive 
committee meets at least monthly and 
often more frequently, helping to in- 
terpret policies for the director and to 
advise him of the fundamental princi- 
ples to be followed. The full board 
meets only quarterly and thus the small 
group is able to accomplish a great 
deal more through its more compact 
size and greater unity 

Living through a construction pro- 
gram as we now are, it is highly inter- 
esting to note how expeditiously deci- 
sions can be made when such an ex- 
ecutive committee acts also as the 
building committee. Weeks, days and 
hours have been saved because of the 
willingness of this committee to serve 
in dual capacities 

The organization works well as a 
team. It is seldom that any questions 
are raised as to lines of authority. In 
my opinion, the smoothness with 
which the hospital functions has been 
immeasurably assisted by this graphic 
delineation of functions and relation- 
ships and responsibilities of each mem- 
ber to the other. 








People in Pictures 


ABOVE: Small patients broadcast their views at the party 
given by St. Luke's Hospital, Kansas City, Mo., to call 
attention of the community to the poliomyelitis problem. 


ABOVE: People's Hospital, Akron, Ohio, is proud of its teen- 
age volunteers. Here, two of them escort a patient to the x-ray 
department. RIGHT: Francis Cardinal Spellman, archbishop of 
iNew York, presides at cornerstone laying ceremony, St. Francis 
ospital, Poughkeepsie, N.Y. BELOW, LEFT: Inter-American 
ospital Association committee discusses projects to be under- 
aken by the I.H.A. and the Pan American Sanitary Bureau. 
Members include (rear row, left to right): Felix Lamela, Fred 
cNamara, Dr. Odair Pedroso, and (seated, |. to r.) James A. 
amilton, Fred L. Soper and Dr. Guillermo Almenara. BELOW, 
RIGHT: Lt. Agnes Juanita Ratcliff, dietitian at Walter Reed 
ospital, Washington, D.C., was the first Women's Medical 
Specialist Corps member to join the regular army under the 
program authorized by P.L. 514. From left to right: Col. Emma 
ogel, chief, W.M.S.C.; Lt. Ratcliff; Maj. Gen. Paul H. Streit, 
ommanding general, Army Medical Center, and Maj. Hilda 
ovett, supervisor of food service, Walter Reed Hospital. 








Try employing ‘‘UNEMPLOYABLES”’ 


to solve the personnel shortage 


Mr. JONES: In 
analyses and other studies aimed at 


addition to job 


making the most efficient use of per- 
sonnel within the hospital, what other 
ways are there for hospitals to protect 
themselves against shortages of work- 
ers? 

Dr. KREEGER: In many routine jobs 
we can recruit classes of people that 
we don't use by choice now, such as 
people who have language handicaps, 
or some defects of sight or hearing, or 
other physical handicaps. By study- 
ing the job and the person, we can fit 
these people who might be considered 
unemployable in normal times into 
useful work in a time of Crisis 

MR. JONES: The state departments 

rehabilitation and re- 
physically handicapped 
people will help in providing jobs in 
hospitals for those people. Of course, 
industry is going after some of those 


of vocational 
training of 


people, too, and if we wait too long 
and don’t establish good working re- 
lations with these departments, indus- 
try is going to gobble up a lot of those 
people this time. 

Mr. VANDERWARKER: In a 
months this problem is going to be- 
come much more difficult. I would 
urge hospitals to make their plans now 
to use handicapped people, volunteers, 
colored workers and other groups not 
generally employed now. 

Miss LONGLEY: Right now we have 
enough help. We have taken on quite 
a few extra people in the past month 
or so—just planning ahead 

Mr. JONES: Do you have any de- 
fense industry up there? 

Miss LONGLEY: Just small indus- 
tries. Mostly the competition we have 
is for workers for a candy factory. 

MR. JONES: Did you use any high 
school youngsters on vacations and in 


few 


This is the second section of the round 
table discussion on methods of solving the 
personnel shortage. The first section ap- 
peared in the March issue 
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 * pusscemmnesnsemne ale The MODERN HospPITAL invites a group of adminis- 
trators to sit down in our editorial offices and talk about their problems. 


A recording of the conversation is made, and the transcript is published 


here—after editing to eliminate repetition. 


Hospitals of all sizes and 


types are represented in these discussions, but the problems selected are 


those that seem to emerge in all kinds of hospitals. 


This month, the round table takes up methods of meeting the increas- 


ingly severe shortage of hospital personnel. Taking part in the discussion 


were Richard Vanderwarker, administrator of Passavant Memorial Hos- 


pital, Chicago (260 beds); Dr. Morris Kreeger, Michael Reese Hospital, 


Chicago (620 beds), and Ella K. Longley, Paulina Stearns Hospital, Lud- 


ington, Mich. (56 beds). Everett W. Jones, technical adviser to The 
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after-school hours and week ends, dur- 
ing the last war? 

Miss LONGLEY: Oh, yes. 

Dr. KREEGER: I hope you won't 
laugh at this suggestion. I have had 
firsthand experience with it and it 
I don’t recall ever having read 
about this in any of the hospital jour- 
nals, because it is usually a rather 
delicate or touchy subject—that is, the 
use of parolees from prisons and insti- 
Very often, re- 
lease of a prisoner on parole is de- 
pendent on his getting the proper kind 
of job at which he can work under 
supervision and where some of his 
outside activities may be kept under 
surveillance, too. You have to estab- 
lish contact with the prisons so that 
the warden knows you will accept a 
person with the proper background, 
provided he has some kind of training 
or skill that you can use. It is handled 
in secrecy. No one in the hospital, 
certainly not the fellow workers and 
often not even the administration, is 
aware of the fact. Usually knowledge 
of the parolee’s identity should be 


works. 


tutions of correction. 


centered in just one person, the per- 
sonnel director. 
MR. JONES: If you don't have such 
a person, the administrator must know. 
Dr. KREEGER: The hospital gets a 
file on the prisoner, the nature of the 
crime, his age, his past working ex- 
perience, and so on, and then if the 
person is accepted, the hours of work 
and the pay must be clearly defined. 
Mk. JONES: Well, the hours of work 
should be clearly defined anyway. 
Dr. KREEGER: Well, I mean the 
terms have to be acceptable, and the 
nature of the work, and the type of 
supervision. The parole officer must 
know at all times where this man is 
and what he is doing. It requires full 
cooperation. In the six, seven or eight 
years that I have had this kind of ex- 
perience, we have had only one or two 
disappointing experiences with in- 
dividuals who transgressed hospital 
rules or social rules or laws and had 
to be put back into jail. But those 
one or two have to be stacked up 
against maybe 50, 100 or 200 people 
who worked out very well. 














Mr. JONES: Has anybody in the 
hotel field been doing that? 
MR. VANDERWARKER: | 
been too familiar with it. It certainly 
sounds as though it has possibilities 
Mr. JONES: Would have any 
objection to having such people in 


haven't 


you 


your hospital? 

Miss LONGLEY: I don't think so 

Mr. JONES: I think the problem 
is tougher in a small hospital, where 
everybody knows everybody else's busi- 
ness, than it is in a big hospital 

Miss LONGLEY 
organized as your big hospitals. They 
could sponsor a program like this more 


We're not so closely 


readily. 

MR. JONES 
another aspect 
have to break down 
race prejudices that 
have. The University of 
Clinics has been hiring Negro nurses 
from Hospital, and 
those nurses are taking care of white 
people. It seems to work out well 
What do you think about Pas- 
savant, for example, is a carriage trade 
Negro em 


I would like to discuss 
I wonder if we don't 
a lot of the silly 
some hospitals 
Chicago 


our Provident 


that? 


hospital. Can you use 
ployes there? 
MR. VANDERWARKER: | 


can break down some 


think so, 
as soon as we 
of the prejudices 

MR. JONES 
ing to have to study it as we go on? 

Mr. VANDERWARKER: It takes time 
There are prejudices. We are studying 


You think you are go- 


the problem 
MR. JONES 
Michael Reese, don't you? 
Dr. KREEGER 
tensive use of Negro employes, and 


You have Negroes at 


Yes, we make ex 


we have admitted Negroes into the 
school of nursing; also we employ 
graduate Negro nurses 

Mr. JONES: I think 


thing you have done. You 


a fine 
are taking 


that is 


Negro students into your school of 


nursing, along with white girls 
Dr. KREEGER: Yes, and a lot of the 
social problems that we thought we 


might run into—such as using the 


swimming pool, attending social func- 
and dances, and the 


trons eating in 


dining room—haven't materialized 
Mr. JONES 


same 


the 
had 


The army fought for years against hav 


You are having 


experience that the army 
ing Negroes mixed with white troops, 
and now they are finding it just as you 
Most of the 


and fears have disappeared. It 


have found it worries 
does 
work 

Dr. KREEGER: We are 


Negroes in other skilled categories, too 


using 
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Readers are invited to 
write to the editors 


suggesting topics for 


discussion at the admin- 


istrators round table 











We employ Negroes as social workers 
and as technicians and as secretaries 
and they work out very well. There 
isn't any The original 
screening is done in the personnel of- 
fice. The Negro employe is introduced 
by the department and 
through just as any other employe does 

Mr. JONES: Dr. Manheimer at 
Mount Sinai Hospital in Chicago has 
admitted colored students to his school 
of nursing, and if 1 remember rightly 
he said it is working out very well. 
At Jewish Hospital in St. Louis, I 
think the entire 
crew is made up of Negro girls. They 
are dressed in good looking yellow 
uniforms, and the patients there are 
getting fine care that they wouldn't 
get if there were any prejudice against 
using colored nursing personnel. 

Dr. KREEGER: May I say something 
about nurse's aides,\ because they are 
an important group and it is pertinent 
to this discussion of how to eliminate 
shortages? We formerly had quite a 
high rate of turnover in this group. 
Then we decided to take the ones who 
showed the greater aptitude for the 


dissension 


head goes 


almost nurse's aide 


work and greater interest in the work, 
whose attendance was regular, and who 
had been there for six months, and 
establish a higher category, with an 
increase in pay, different uniforms and 
a different title. | remember 
just what it was—senior aides, let us 
say. Now, that gave the girls an in- 
centive to stay on, because they had a 
better job to look forward to. Before 
that, of course, since they couldn't 


don C 


graduate into the ranks of the profes- 
sional nurse, once they were an aide, 
that was as far as they could go. Since 
we have created this higher job, the 
more money 
more responsibilities, the turnover has 


senior aide, with and 
been reduced to practically nothing 
The girls come in for the initial train- 
ing period, and if they are going to 
drop out, they drop out very quickly. 
If they stay six months, they are given 


an additional course of training of two 


or three weeks to prepare them for 
the higher responsibilities. 

MR. JONES: In other words, you are 
appealing to the normal human in- 
stinct of wanting to be recognized and 
rewarded for a good job. That is im- 
portant. Certainly one of our problems 
is excessive labor turnover, losing 
people after we have invested training 
time and money in them. Now what 
can we do in a modern personnel pro- 
gram to cut down on turnover so that 
we do not have to spend so much 
time recruiting and training people? 
I would like to hear from Ella Longley. 
Here she is in a 56 bed hospital with 
no personnel department. Anything 
that is done, she has to do. What 
are some of the things that you have 
found will help keep people on the 
job? 

Miss LONGLEY: Having enough 
people to do the work keeps anybody 
happy! 

MR. JONES 
overload them! 

Miss LONGLEY: Don't overload 
them. We have found in the 
small hospital that a sort of a relaxed 
way of doing things seems to get the 
work done just about as well. 

Mr. JONES: Not too much system, 
and not too much apparent discipline 
in the small hospital. 

Miss LONGLEY: There 
system at any time. 

Mr. JONES: You say that the way 
to keep employes happy is to let them 
do their work their own way? 

Miss LONGLEY: Absolutely. 

MR. JONES: That is an interesting 
point of view. Is it possible that in a 
big hospital that same kind of small 
town, friendly atmosphere might help? 

Dr. KREEGER: Well, we try to keep 
the friendly atmosphere, but I'm afraid 
a system of no supervision wouldn't 
work very well. Our experience has 
been the contrary—that an employe 
without supervision is not a happy 
employe. He feels that if he does a 
good job nobody knows about it or 
cares, so why should he bother? I 
think it is the nature of most people 
to be happier when they are doing 
something worth while, whatever the 
job is—whether it is washing pots 
and pans or whether it is doing nurs- 
ing work or highly skilled technical 
work. We depend on a supervisory 
training program. 

Mr. JONES: Certainly in a larger 
hospital you do have to have a specific 
training program to teach your super- 
visors how to understand people. The 


In other words, don't 


also 


isn't much 
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problem is quite different in a small 
hospital, where the administrator may 
know every employe personally. 

Dr. KREEGER: We put our depart- 
ment heads on a supervisory training 
program, because that is where the 
working relationship is established. It 
isn't between the employes and the 
personnel office, or the employe and 
the administrator. It is between the 
employe and his immediate supervisor, 
so we train the supervisor how to train 
the employe and how to keep him 
happy. We find that if the supervisor 
is slack, if she herself is not on the 
job, her employes won't be happy and 
they will complain or quit. 

Mr. JONES: In a large hospital the 
immediate supervisor is, in effect, man- 
agement to the employe. But in the 
small hospital the 
management and sees all the people 
whom you can't see in your big plant. 

Dr. KREEGER: That is the point. We 
put our time and the money we spend 
on training into the supervisory pro- 


administrator is 


gram, and we find out where the super- 
visor is ‘strict or sympathetic and un- 
derstanding. That is part of the train- 
ing program. 

Mr. JONES: You may have a super- 
visor who is respected though he may 
not be popular 

Dr. KREEGER: You hit the nail on 
the head. They will be more respected 
when they insist that the job be done 
properly, whether there is 
supervision or not the employe knows 
when he is doing a sloppy, improper, 
incomplete job, and even if he gets 
away with it he won't be happy. He 
the satisfaction of 
knowing that he is doing the job, and 
it is in the nature of most people that 


because 


wont get inner 


they have to be driven to do a good 
job 

MR. VANDERWARKER: We count the 
supervisor, as Dr. Kreeger does, as the 
first link between the employe and 
the administration of the hospital. We 
training program with 
supervisors in the hope that we could 
get them to see some of the needs of 
the people under them—the need for 
recognition and the feeling of belong- 
ing, the things that really make people 
We have found the program 
In trying to determine 
the cause of turnover, we have done 


started our 


work. 
very successful 


as much exit interviewing as we can, 
and we see that about 65 per cent of 
the people who leave us do so within 
the first six months. We have learned 
in these interviews that the reason they 
do leave is often that they don’t get 
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the kind of friendly reception they 
would like to have when they come 
into the organization. We brought 
that to the attention of the supervisors, 
who are now trying to get each new 
person who comes in to work closely 
with somebody else so he gets inte- 
grated and feels part of the group. 
That effort has helped us considerably. 

Mr. JONES: What you are saying is 
that you must take the new employe 
and be sure that somebody personally 
introduces him to his supervisor and 
his fellow workers, and that somebody 


shows him where things are in the 
hospital, and makes him feel at home. 
The bigger the organization the more 
important it is. In Miss Longley’s 
hospital, that problem is nowhere near 
as great as it is in the bigger hospitals 
in a big city. In her hospital, every- 
body working in the hospital knows 
everything about the new worker be- 
fore he starts, and it doesn’t take long 
to find out whether they are going to 
accept him or not, whereas in a big 
hospital it is a different story. You 
have to organize to take care of that. 


SAVE MONEY by spending it 


to pay employes for their meals 


PENDING money to save money 

does not sound very logical, yet 
I am certain that money could actually 
be saved in a specific branch of hos- 
pital management by spending it. The 
branch in question is the one involved 
in the feeding of personnel. 

In government-owned hospitals, city 
and state, it is the practice to provide 
meals for interns and nurses ( graduate 
and student), technical, clerical and 
all other personnel. The interns and 
nurses receive their meals free as part 
of their maintenance, and all other 
employes receive complete meals at a 
cost no greater than the cost of an 
ordinary sandwich in a third-rate eat- 
ing place on the outside. 

Considering that the personnel com- 
plement of an acute general hospital 
is 150 per cent of the patient bed ca- 
pacity (mot counting the student 
nurses) and also that the bed capacities 
of most city and state hospitals run 
from 500 upward, one can easily 
imagine the cost of feeding such large 
numbers of people. Some _ hospital 
employes receive three meals a day; 
some receive two meals, and others 
receive one meal; therefore, the quan- 
tity of the food consumed per day is 
prodigious. 

Food alone, however, is not the only 
cost. In order to feed these people, 
many facilities must be provided: 
space for food storage, preparation and 
serving, space for dish and utensil 
washing, and space for the storage of 
these dishes and utensils. Provision 
must also be made for dining rooms- 
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Beside space and the necessary equip- 
ment, which because of rising costs is 
becoming practically prohibitive, there 
is also the cost of personnel required 
to service all these facilities. 

Salaries for additional cooks, bak- 
ers and skilled and unskilled employes 
required to feed the staff add consid- 
erably to the operating budget. 

The policy of feeding the personnel, 
no doubt, stems from the days when 
the “poor house” was a part of the 
“sick house,” and when the inmates of 
the poor house helped care for the 
patients and worked elsewhere in the 
sick house. The same held true in the 
case of the nursing personnel. The 
“sisters of mercy” were usually the 
nuns from the religious order to which 
a hospital was attached. Naturally, 
these wards of the state and servants 
of the church received full mainte- 
nance. But we have gone a long way 
in our methods of hospitalizing and 
caring for the sick since then. Hos- 
pitals today are separated from the 
church and the poor house. They are 
large-scale institutions and are operated 
and managed with budgets and ac- 
counting systems, with all kinds of 
classified personnel, whose yearly salary 
runs into millions of dollars. There- 
fore, why continue the archaic practice 
of poor house days? 

It is true that the salaries paid in 
city and state hospitals are low and 

(Continued on Page 132.) 











Small Hospital Forum 


A Manual Makes Administration Easier 


HE concept of promoting econ 
omy and efficiency in the hospital 
through the formulation of an admin- 
precedent book 
We believe, however, that 


istrative manual or 
is not new 
the particular approach and orientation 
that we have utilized at Massachusetts 
Memorial Hospitals, Boston, in coin- 
piling our manual is unusual 

Our aim has been to provide the 
personnel with a reference book which 
will outline the major administrative 
procedures of the hospital. Our em- 
phasis has been on clearly stating such 
procedures as affect relationships be- 
for example, the 


requisitioning ot supplies and services, 


tween departments 


interdepartmental reports, statistics 


] 


ind so on. Our orientation has been 


toward pointing up the important 
contributions of each department to 
the objectives of the hospital. Team- 
work and cooperation of all the in- 
dividuals in the hospital organization 
The 


become 


ire essential administrative man- 


ual can an integral tool in 


promoting this teamwork 


HOW THE HOSPITAL BENEFITS 
The administrative manual can bene- 
fit the hospital in the following ways 
1. With a widespread distribution 


in the hospital it constitutes a refer 


ence guide of administrative proce 


jure. We plan to have a copy in each 


lepartmental office and on each nurs 


ing unit for ready reference 


It is an instrument for lessening 
interdepartmental friction and promot 


ing teamwork by improving mutual 


understanding of the work of the vari 
ous departments of the hospital 
It provides an outline for a train 
ing program of the conference type 
for improving human relations in the 
hospital. We plan to use our manual 
Condensed from a paper presented at 
the Hospital Standardization Conference of 
the American Bos 
ton, 1950 


College of Surgeons 
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Administrative Resident 
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Boston 


in this way and the supervisory con 
ferences which we are now conducting 
in our hospital have been of value in 
preparing the manual 

1. The compilation of the manual 
brings together in one place many 
administrative directives and encour 
ages a reevaluation of many procedural 
details 

5. The manual crystallizes and 
makes concrete many unwritten poli- 
cies and may bring to light conflicts 
You may be 


prised to find what some of your em- 


in such policies sur- 
ployes on the operating level believe 
to be hospital policy 

6. While an effort must be made 
to avoid rigidity and the discourage- 
personal the 
employes, the manual does provide a 


ment of initiative in 
base of administrative procedure which 
makes for continuity and uniformity 
of administration 


ELIMINATES DUPLICATIONS 

The process of compiling the 
manual may bring to light many dupli- 
cations of effort, sources of conflict 
between departments, and indicate 
where improvements may be effected 
Perhaps this advantage alone might 
justify the 
manual as objective study of your pro- 
cedures may lead to many improve- 
ments benefiting the hospital and its 
It is this feature which makes 


compilation of such a 


patients 
compiling the administrative manual 
a long-term project 

For 
such a manual it 


the successful preparation of 
is essential that the 
administrator recognize the value of 
such a project and that he interpret 
these values to the department heads 


in terms of the benefits which will 


derive to their departments and to the 
hospital from such a study. 

How does one set about compiling 
a manual of this type? It is most im- 
portant to establish the objectives of 
the assignment first. Once the objec- 
tives of the manual have been estab- 
lished, the methods of preparing it 
are to be considered. We have decided 
to proceed by departments, prefacing 
each section with a short paragraph 
establishing the functions of that de- 
partment in the total hospital picture. 
When a procedure has involved many 
departments we have carried through 
with that procedure on a functional 
basis. An index will be provided. The 
admission and discharge of patients 
is an example of this type of pro- 
cedure. 


TECHNIC USED IN PREPARATION 


The technic which we have adopted 
for preparation of the manual is as 
follows: I shall use our admitting 
and discharge procedure as an illus- 
tration. The admitting department in 
our hospital is under the supervision 
of the controller. 1 discussed the de- 
partment with him and had the benefit 
of his views on admitting procedure. 
After meeting the chief admitting 
officer 1 observed admitting procedure 
for two days, taking notes on pro- 
cedures and asking questions when 
time was available between patients. 
I then wrote up all of the procedures 
and policies I had observed in action 
and submitted them to the admitting 
officer for substantiation as to their 
accuracy. After minor revisions which 
she suggested this outline was rfe- 
viewed by the controller and his com- 
ments were appended 

I then reviewed with 
my preceptor and with the public re- 


this section 


lations officer of the hospital. It was 
decided to revise our discharge pro- 
cedure. A committee consisting of our 
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public relations director, the director 
of nursing, the controller and me then 
insticuted This 
committee also made some changes in 


this revision same 
streamlining our administrative han- 
dling of the details accompanying the 
death of a patient. This section of the 


manual is now completed. This same 


technic has been followed throughout. 

An early step in the preparation of 
the manual is the collection of all 
available directives which have been 
prepared in the past, classifying them 
as to subject matter, and determining 
whether they are still applicable or 
not. These directives provide many 


Suggested Information to Be Included 


Admitting department 


|. Policies and procedures for admitting 
patients 
) 


Policies and procedures for discharging 
patients 
event of 


and procedures in 


death of patient 


3. Policies 


i. Rules regarding care of valuables 


Dietary department 

1. Use of the Dietary Manual 

2. How to order special diets 

3. Policies affecting relationships between 
dietary and other hospital departments, 
é.z. umes of serving meals on various 
nursing floors; restricted use of elevators 
for food trucks; maintenance of dietary 

equipment; purchase and storage of 
food 

+ How to 
teaching of patient re diets 

5. Policies regarding employes 


obtain aid from dietitians in 
cafeteria. 
6. Policies regarding special hospital lunch 


eons, banquets, teas 


Nursing department 

1. Role of the nursing school in the hos 
pital 
Regulations and policies regarding pro- 
curement of special nurses 
Types of nursing personnel in hospital 
with definition of responsibilities (aides, 
ward attendants, 
‘ lerks } 


Rules regarding handling of narcotics 


helpers, orderlies, 


on floors 
Policies standing orders by 


telephone 


regarding 


physicians, written orders, 
orders 

Policies regarding use of medical and 
surgical equipment—central supply 
Procedure for placing patient's name on 
critical list 

Accident and unusual occurrence report 
ing 

Reporting of statistics regarding hours 


of nursing care 


Pharmacy 


1. Requisitioning of drugs and delivery 
times 
Emergency Availability of 


special requirements during hours phar- 


requisitions 
macy is closed 

Hospital Formulary 
cedures for revision or addition of new 


how to use, pro- 


preparations 


Penicillin and antibiotic 
laboratory 

(In this hospital a special department 
Cortisone, 


dispenses all antibiotics, 
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ACTH, and 
drugs ) 

1. How to requisition these drugs. 

2. Special reports required on these drugs 


other new and expensive 


Solution room and blood bank 

1. Types of solutions available for intra- 
venous or other parenteral administra- 
tion 
Procedure for 
and emergency 
Reporting procedure in event of reac- 
tions to administration of parenteral 
fluids 


requisitioning — routine 


Purchasing department and 
storerooms 
1. Requisitioning procedure and schedules 
for routine supplies. 
Purchasing policies 
(a) Explanation of 
system 
How and 
requisitions 
(c) Consultation with purchasing de- 
partment by department heads rela- 
tive to improvement of equipment. 
Reporting system by users to pur- 
chasing department on new types 
of equipment purchased. 
Preparation of breakage and loss re- 
ports. 
Inventory control 
Procedure for instituting use 
forms (stationery ). 


competitive bid 


(b) 


when to file purchase 


(d) 


of new 


Personnel department 
(This manual deals primarily with me- 
chanics of personnel department; does 
not attempt to duplicate material in pub- 
lished personnel policies of hospital.) 
How to use the personnel department 
for consultation as a staff organization 
of the hospital 
How to requisition new personnel 
How to terminate an employe's services 
Policies regarding use of personnel 
health service—hours of sick call 
How to refer special problems of em- 
ployes to personnel department; types of 
help available 
Policies regarding rdle of personnel de- 
partment in setting salary scales and 
making adjustments in salary matters 
Procedure for pay advances 
Employe’s in-service training program; 
selection of candidates 
Personnel research programs—time and 
motion studies 


Accounting and credit 
departments 


1. Preparation and routing of charge slips 


cues regarding the subjects to be cov- 
ered in the manual. 

We have not attempted to duplicate 
any material which is available in 
other publications of the hospital, such 
as the house officers’ manual, the per- 
sonnel policies, and the nursing pro- 


cedure book. 


the Manual 


Accumulation of hospital statistics, de- 
partmental reports 

Use of the Blue Cross 
for information 
Policies and procedures regarding bill 
ing of patients for services 
Policies regarding adjustments 
Budget preparation —- how to 
budgetary requests 


Manual—refer 


prepare 


Public relations department 

1. Procedures of hospital regarding tele 
phone inquiries as to condition of pa- 
tients. 
Policies regarding release of informa- 
tion to newspapers 
Visiting rules and regulations 
Telephone and telegraph service avail- 
able to staff, employes and patients— 
regulations and procedures. 
Information desk services 
Mail and messenger service- 
and procedures 
Organized hospital tours for groups. 
Policies regarding hospital house organ 

-how to submit items 


regulations 


Photography department 

1. Services available — photographs of 
specimens, hospital events, clinical dem- 
onstrations, preparation of slides. 

2. How to requisition service. 


Maintenance department 
1. How to 
repairs 

Routine maintenance functicns (light 
bulb replacement, program of preven 

tive taintenance), schedules. 
Construction of new equipment by 
maintenance department — remodeling 
plans 

Procedures and policies regarding opera- 
tion of elevators 

Procedure for requisitioning services of 
exterminator 


requisition maintenance and 


Safety committee 
1. Organization, 
schedule. 
Method of reporting safety hazards 
3. Reporting of industrial accidents 


purposes and meeting 


> 


1. Monthly analysis of accidents. 
Regulations for fire drill and 

fire inspections 
Organization table for hospital 
activities in a disaster emergency 
Housekeeping 

|. How to requisition special housekeeping 


(Continued on Page 134.) 

















Administrators 

J. Milo Ander- 
son has 
pointed 


been ap 
adminis 
trator of the Ohio 
State University 
Medical Center at 
Mr. 
Anderson has been 


Columbus. 


J. M. Anderson 
Ind., 


was 


idministrator of 
the Methodist Hospital at 
1945. 
assistant superintendent of the University 
ot Chicago Clinics. Mr 
Olaf College at 


the 


Gary, 


since Prior to that time, he 
Anderson is a 


North 


master s 


graduate of St 
held, Minn. He 


degree in hospital administration 


received 
trom 
the University of Chicago in 1945. 
The University Medical Center at Co 
lumbus is expected to move into its new 


I he 


cludes a 600 bed general hospital, a 300 


buildings during 1951] center in 


bed hospital for chest diseases, and a 
140 bed neuropsychiatric unit 

In addition to being administrator of 
the Mr. 
also have the title of superintendent of 


the | Hospital 


medical center, Anderson will 


niversity and associate 


professor of hospital administration 


John P. Garrison, formerly 
tendent of Winona General Hospital, 
Winona, Minn., 
Los Alamos Medical Center, Los Alamos, 
N.M 1946 to 1948 he 
associate director of the ( hicago Home 
Daniel M. Brown, 


appointment as administrator of 


superin 


is the new director of 


From served as 


for Incurables. 
whose 
Brackenridge Hospital, Austin, Tex., was 
formerly 


\lamos 


announced in the March issue, 
held the 


position at Los 


Carl I. Flath has been named admin 
Nassau Mineola, 
succeeding George L. Davis, who 
Mr. Flath 
idministrator of Queen's Hospital, Hono 


l.H 


istrator ol 
Miks 


lied 


I lospital, 


recently was formerly 


uiu, 


has been named 
Mound 
Petersburg, Fla., 
Weinzettel, who 


R. James Weinzette! 
issistant administrator ol 
Park Hospital at St 
eflective March 15. Mr 


has been workin ut St 


the 


g Luke’s Hospital 


in Chicago for the last two years, will 


receive his master’s degree in hospital 


administration from Northwestern Uni 


versity this June 


About People 


has accepted the 
position of Hamilton 
County Public Hospital, Webster City, 
Mr. 


ter’s degree in hospital administration 


Brown 
administrator of 


Louis C. 


lowa. srown, who received a mas 
from Washington University, St. Louis, 
interned at the State University of lowa 
Hospitals, lowa City, and continued as 


an associate there until his recent ap 


pointment 


Doyle Eastland, the new manager of 
Haskell County Hospital, Haskell, Tex., 
to J. D. Westbrook 


has become administrator of Big Spring 


is successor who 


Hospital and Clinic Corporation, Big 
Spring, Tex 

J. B. H. Martin is the recipient of the 
I'ri-State Key of 
given by the Tri-State Assembly for serv 
Mr. 
Indiana 
1938 


Merit, an annual award 


ices rendered to the hospital field. 
Martin is the administrator of 
University Medical Center and in 
served as president of the Indiana Hos 
pital Association. Trustee and chairman 
of the Joint Committee of the Indiana 
State Nurses’ 


Hospital Association, he is president ot 


Association and Indiana 
the Indianapolis Hospital Council and a 
member of the Hospital Licensure Coun 


cil of Indiana 


J. L. Thomas Jr., formerly a theater 
manager, has been named administrator 
f Guernsey Memorial Hospital, Cam 
Ohio. 


construction 


« 
1 
t 


ridge, 


The hospital is still under 


Richard W. 
Trenkner has been 
named as the new 
administrator of 
Memorial 
tal, South 
Ind., effective 
April 1. Mr. 


Trenkner, a grad 


I lospi 
Bend, 


R. W. Trenkner 
uate in the hospi 


tal administration course of the Univer 
sity of Minnesota, has been assistant direc 
tor at the Charles T. Miller Hospital and 
Amherst H. Wilder Dispensary at Saint 
Paul, Minn., the last three 
Prior to his four-year service in the navy 


tor years. 
during the war, he spent two years in 
personnel administration in a Chicago 


bank 


Robert W. Ly- 
ons has been ap 
pointed assistant 
administrator of 
St. Luke’s Hospi 
tal, Kansas ( 
Mo Mr. 


will receive his de 


ity, 
Lyons 
gree in hospital 
ad ministra 
tion from North R. W. Lyons 
Univer 
He s 
manager of George Williams College 


Camp, Williams Bay, Wis. 


western 


sity in June. currently business 


Lowell Hudson has resigned his posi 
tion as administrator of Hopkins County 
Memorial Hospital, Sulphur Springs, 
the 
City County Hospital, Fort Worth, Tex. 
Ross Urban formerly held the 
at Fort Worth left 


ministrator of Plainview 


Tex., to become administrator of 
position 
but to become ad 
the Hospital 


and Clinic Foundation, Plainview, Tex. 


Anthony J. DeLuca, who until recent 
ly was associated with Dr. John Gorrell 
in the hospital administration course at 
Columbia University in survey work and 
assisting in teaching, has accepted the 
position of assistant administrator at the 
Lawrence and Memorial Associated 
Hospitals, New London, Conn, He was 
graduated from Columbia University 
with an M.S. degree in hospital adminis 
1949 to 


administrative 


tration and, from September 
March 1950, 
ant at Mount Sinai Hospital, Cleveland. 


was assist 


James E. McNelley is the new adminis 
trator of Elkhart General Hospital, Elk 
hart, Ind. He was formerly connected 
with the Hollywood Presbyterian Hospi 
tal, Los Angeles, where he completed 
his administrative residency. 

Lucille Billington is the administrator 
of the new $225,000 Stephens County 
Hospital at Breckenridge, Tex 

Everett Solomon is the new adminis 


trator at Childress General Hospital, 


Childress, Tex. He was formerly as 
sistant administrator at the hospital. 

Robert M. Sigmond, research associate 
of the Hospital Council of Philadelphia 
since 1948, became assistant director of 
the Jewish Hospital of Philadelphia on 
March 15. 

(Continued on Page 164.) 
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CUTTER ANNOUNCES 


Saftitab* 
STOPPER 


SIMPLIFY for SAFETY with CUTTER 


THE FIRST REAL 
CLOSURE IMPROVEMENT 
IN A DECADE 





Yy Additional Safety YS Easier and Faster AN Reduces Costs 


Saftitab stopper keeps the bottle Just a flick of the wrist removes Eliminates lost needles. There is 


completely closed right up to the the molded-in tabs at the ‘air’ no need for the extra needle nor- 


time of administration, even after and ‘‘outlet’’ openings. No extra mally used for puncturing “‘out- 








outer cap has been removed. diaphragm or liner to remove. let’ hole and “‘air’’ hole. 


* Exclusive on Cutter Blood Bottles 
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INCREASE SAFETY 


A m 
SIMPLIFY TECHNICS gattisy *° Blood Bottles 


CUT COSTS WITH 


Cutter Laboratories, Berkeley, California . .. producers of sterile, pyrogen-free Cutter Saftiflask™ Solutions 
*Cutter Trade Name 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


We Ran Our Own 


FUND 


y/! RAN a capital funds drive 
ourselves Now 


not long ago 


that we're almost dug out from under, 


it might be well to pass along a digest 
of our experiences. I do not mean the 


campaign was a failure—it was far 


from that—but it was exhausting 


During the years 1927-29 a new 
building was built, using $1,500,000 
raised at that time. By 1945, the then 
director and trustees, foreseeing the 
need for further expansion, laid plans 
for a capital funds drive and for the 
building to be erected with the funds 
This was B.H.B—Before Hill- 


raised 


Burton 


SOUGHT $2,225,000 IN 1946 


A top-flight team composed of an 
outstanding surveyor, a leading archi- 
tect and an able building fund counsel 
retained. Plans 


drawn 


was were quickly 
and, early in 
1946, a campaign for $2,225,000 was 


launched 


but carefully 


Without going into a detailed post- 
mortem report, I can say that this drive 
$1,585,081 in 


pledges, or 71.2 


grossed payments or 
pe r 


goal. Campaign expenses amounted to 


cent of the 


$175,161,* or 11.1 per cent of 
funds pledged 


the 
These expenses were 
high in part because the counsel was 
retained at our request after the cam- 
paign was over in the vain hope of 
snaring more dollars 

Many citizens felt that while an out 
standing job was done on the memo 
rial gifts section of the the 
more of 
which the 


1 ° 
public 4 impaign Was run There was 


program, 
had 


manner in 


community should have 


1 voice in the 


1 group which argued that since pres 


ent income levels show a trend towards 


redistribution of wealth we can m 


longer expect a few to provide the 


major proportion of the funds sought 
Middle class 


incomes are higher and 


*This is a ludes all 
furnishings f first cam 
paign and used 
personnel 
start of the second 


as othce 


salaries from until the 


campa 


90 


DRIVE 


T. STEWART HAMILTON, M.D. 


Director 
Newton-Wellesley Hospital 
Newton Lower Falls, Mass. 


many people feel that this income 
group will come to bear more and 
more of the burden in time to come. 
(It does seem, however, that in most 
successful campaigns there has been 
one very large gift.) 

I am sure that the building fund 
counsel could also have submitted an 
excellent analysis of why the campaign 
did not go “over the top.” The fact 
remains that the drive, which raised 
the greatest sum of money ever to 
be raised in the two sister communi- 
served by this hospital, could 
hardly be called a failure 

Then came the picture we all re- 
member so well 


ries 


Building costs, esti- 
mated for the new construction at $1 
per cubic foot, rose in two years to 
$1.90. We simply couldn't redraw our 
plans fast enough to keep pace with 
the upward spiral. Obviously, some- 
thing had to be done. The opinion 
of leading citizens was sought by let- 
ter, and on the basis of information 
thus gained a special advisory com- 
mittee was formed. After considering 
all of the alternative courses, it was 
agreed to launch a second campaign. 

Plans were further revised (we went 
through 10 sketches of possible build- 
ings), estimates were obtained and the 
goal was set. It was agreed, but by 
no means unanimously, that this cam- 
paign should be run on a “volunteer 
basis. A publicity committee began in 
February of 1948, more than a year 
ahead of the actual drive, to lay the 
groundwork and to develop a series of 
planned releases. Our first salaried per- 
son was retained to carry on most of 
the routine of this work. 

Among the many ideas brought 
forth and carried to completion by 
this publicity committee were a play 
and a The trailer” 
was produced professionally at a 
of about $1800 


movie movie, a 
type, 


cost There were six 


separate reels. The first part of each 
reel varied but in the last quarter of 
each the selling line was the same. 
The reels could thus be changed with 
the movies in each of the three local 
theaters to cover all for a period of 
three weeks 

Three one-act playlets were written 
and produced by volunteers. They were 
put on at many of the meetings and 
rallies of the fund-raising group and 
were very favorably received. No funds 
were solicited at any of these showings. 

Posters and window displays, radio 
programs, newspaper releases and bro- 
chures were all planned and carried 
out on this volunteer basis, with the 
assistance of the paid professional. As 
campaign drew the full- 
time services of the executive secretary 
of the local Community Chest were 
obtained and an office staff was hired. 
The fund-raising program was set up 
along the lines of the annual Com- 
munity Chest drive and utilized many 
had been 


time close 


volunteers who associated 


with this effort. 


HARD ON THE ADMINISTRATOR 


Although I had not participated in 
the first drive, it is difficult to imagine 
more demands on the administrator's 
time than were of necessity made by 
the running of our own campaign. In 
addition to innumerable meetings— 
for the most part held in the evening 
—of committees of all sizes and shapes, 
there were more than 25 public speak- 
ing appearances by the administrator. 
Conducted tours of the hospital were 
attended by about a thousand workers. 

We experienced considerable com- 
petition in this second campaign from 
other hospitals and agencies in the 
area. During the year of our drive, 
$22,000,000 were being sought in 
capital funds drives by this and other 
Greater Boston Red Feather agencies 
A net total of $12,000,000, or 55 per 
cent, was collected or pledged at an 
estimated cost of 18 per cent of the 
funds raised. With our own campaign 
grossing $586,607 of a goal of $960,- 
000, we fared slightly better than the 
average of those agencies with which 
we were competing and much better 
so far as campaign costs were con- 
cerned. 

Our campaign expenses amounted 
to $32,175, or 5.5 per cent of the funds 
pledged. The fact that not only fewer 
dollars but a smaller percentage of the 
goal was raised than in the previous 
campaign might indicate that a poorer 
job was done. But on the other hand, 
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FLANNEL LINED 
GAUZE FACE MASKS 


ndependent bacter 


Company 
face masks, IPCO Flann Lined Gauze 
RATED HIGHEST with a SAFETY F 


..and 
attractively 
priced too! 


From a report on the test made by 
the United States Testing Co., Inc. 


The following method was used to test the 
porous properties of each mask: The mask was 
placed with its inside up on an opened Petri 
Dish containing sterile nutrient agar, and firmly 
held in place with a rubber band so that it com- 
pletely covered the top of the dish without 
touching the agar surface. All folds in the mask 
were eliminated. A 1:10 dilution of a twenty- 
four hour broth culture of Staphylococcus albus 
was sprayed for four seconds by means of a 
De Vilbiss atomizer, Model Number 5004 QB, 
held at a distance of three feet, in order to 
obtain a pressure similar to that produced by 
normal breathing in a surgical mask. The plate 
was then exposed for five minutes after which 
the mask was carefully removed and a sterile 
top put on the Petri Dish. Each test was run in 
a 350 cu. ft. sterile chamber equipped with steri- 
lamps, and the room was sterilized between 
each test. 


Duplicate culture control plates were exposed 
at the start and end of all the test runs to deter- 
mine the number of organisms which came in 
contact with the inside of the masks. For this 
purpose, sterile nutrient agar plates were ex- 
posed and sprayed under identical conditions 
as in the test runs, 
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none of the very large givers, indeed 
few givers, could contribute again as 
generously as they had three years be- 
The first drive had “skimmed off 
the cream, 


fore 
as it most certainly should 
have done. 

The results of the two campaigns 
are indicated by the figures in the ac- 
companying table. 

From our own experiences we were 
able to conclude that a capital funds 
campaign can be run without the as- 
sistance of professional fund-raising 
counsel. Even so, it is still necessary 
to have some professionally trained 
campaign leaders (in our case the paid 
publicity director and the Community 
We still do not 


can be done with- 


Chest executive ) 


know whether it 


DIMINISHING 


OSPITALS contemplating a build 
ing and program, 
where an organized building campaign 
is in progress, may experience diff 
culty in running a second campaign 
for the purpose of obtaining addi- 
tional money to liquidate a deficit 
There is, then, the responsibility of 
contribution for 
tinued operation without in any Way 


expansion 


raising funds con- 
iffecting or distracting from the build- 
ng fund campaign. How can this be 


jone? 


While I was superintendent of 
Kings Mountain Memorial Hospital, 
Bristol, Va., | drew up a statement of 
fact as a guide 

This is a hospital. We are duty 
maintain or improve the 


quality of medical care, with only a 


bound to 


necessary minimum increase of oper- 
iting costs 

The patient must be encouraged 
the 


of Zor nd will 


to return into community as an 
umbassador 
3. The hospital has not only a serv 
ice to render, but a service to sell to 
the people of the community 
1. The 


care tor those brought tO it as 


hospital not only should 
pa- 
tients, but should also be active in all 
community health projects 
In return for necessary expensive 
service rendered, the hospital must 
realize adequate return 
6. Ie 


to pay his account for service rendered 
7. Ie is the 


is the patient's responsibility 


responsibility of the 
community to keep the hospital oper- 


iting 
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Results of Fund Campaigns—1946 and 1949 





Goal 


Year Counsel Sought 
1946 Yes 


1949 No 


$2,225,000 
960,000 


Cash & Pledges 
Attained 


$1,585,081 
586,607 


Cost: % of 
Funds Subs 


Yo Gross 
of Gool 


Campaign 
Cost 


WI 
5.5 


71.2 
61.1 


$175,161 
32,175 





out professional assistance when a goal 
of more than $10 per capita of popu- 
lation is being sought. 

There are advantages as well as dis- 
advantages to conducting the volun- 
teer type of drive. Among the ad- 
vantages are: possible lowered cost; 
a possible increase in interest on the 
part of campaigners—and those who 
become sold on the hospital story are 
likely to stay the community 
comes to know the administrator bet- 


sold; 


ter and also probably comes to know 
more about physical 
plant; last, fresh points of view do 
produce usable new ideas. 

Among the disadvantages we find 
that the absence of a proved formula 


the hospital's 


lends danger to the success of any 
campaign; that a great burden is im- 
posed on the administrative staff, and 
that volunteer effort, although extreme- 
ly well intentioned, may lose force 
through lack of tested leadership. 


TEAS swell the hospital's funds 


DOUGLAS H. COLSON 


Administrative Officer 
U.S. Marine Hospital 
Carville, La. 


8. As custodian of the people's 
health funds (receipts and contribu- 
tions ), the hospital must exercise every 
economy, not, however, detracting 
from the best standard of care 

After several plans were made and 
discarded final plans were drawn for 
presenting what are called “diminish- 
These teas derive their name 
the fact that the number of 
guests present at a given tea diminish 
as the Eight women are 
invited to the first tea given under the 
auspices of a chairman, each of these 
paying dollar. As 


viduals, these eight guests then serve 


ing teas. 
from 


eas progress. 


guests one indi- 
as hostesses at eight separate teas to 
which seven guests are invited, and so 
some 40,000 
At one dollar 
each, several thousand dollars can easily 


the teas progress until 


persons have attended 


be raised without in any way conflict- 
ing with a building program that may 
be in progress 
the incalculable value of public rela- 
tions involved which can stimulate the 


In addition, there is 


drive toward new building. 

A husband of one of the guests re- 
lated that his wife was a newcomer 
to the city and that these teas offered 
her opportunities 
possible to get acquainted. Sociability 
is an important factor in good public 
relations 


one of the finest 


It is most important to the ultimate 
success of such a campaign as this 
that the first eight women selected 
represent all parts of the community, 
both as to location and social status 
For example, those invited to the first 
tea comprised a housewife, a secretary, 
a parent-teacher association officer, and 
wives of men engaged in insurance, 
advertising, medicine and pharmacy 

The response to these teas was phe- 
nomenal in that every guest was eager 
to serve as hostess and present her tea 
in the shortest possible time. It was a 
refreshing «pproach to the old prob- 
lem of obtaining funds while addi- 
tionally enlisting a widespread interest 
in the hospital 

Undgr the “diminishing teas” plan, 
each hostess maintains a list of invited 
guests, their names and amounts con- 
tributed, and submits this list with the 
money to the chairman, who gives in 
exchange an receipt. The 
money is deposited in a special hold- 


itemized 


ing fund. These documents serve as a 
check list upon subsequent teas, not 
only as an accounting document, but 
to ensure that each guest fulfills her 
obligation to act as hostess. Upon com- 
pletion of the campaign the total 
amount of the special fund is rede- 
posited to the hospital account for 
which the hospital issues a receipt. 
Through suitable and periodic news- 
paper stories, the success of the teas 
is practically assured from the outset, 
and their effect upon the community 
becomes indelible. 
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Medicine and Pharmacy 


Present and future plans for the 


REHABILITATION OF PATIENTS 


Conducted by Robert F. Brown, M.D 


in general hospitals 


NILA KIRKPATRICK COVALT, M.D. 


HE impetus and planning for pro- 

grams of physical medicine and 
rehabilitation continue to spread across 
this country and in other countries 
throughout the world. Information is 
available concerning the organization 
of rehabilitation programs for hos- 
pitals of various sizes and for com- 
munity rehabilitation centers." 

Despite the published information, 
the growing interest in the field, and 
the actual establishment of rehabilita- 
tion programs, it is an all too common 
fallacy to consider that these programs 
are unnecessary in acute general hos- 
pitals and belong only in institutions 
which care for long-term illnesses and 
chronic disabilities. In the majority of 
instances, early treatment in an acute 
hospital can prevent a patient, even 
though he may be left with a chronic 
disability, from becoming helpless 
This lessens the burden of the ever 
increasing number of individuals who 
must be cared for in chronic hospitals 
or convalescent homes 


NOT ENOUGH BEDS NOW 


There are inadequate beds available 
Additional beds 


and the expense ot caring for such in 


tor chronic care now 
dividuals mean additional responsibili 
ties for the relatives and taxpayers as 
the numbers of these patients in the 
older age group continue to increase 
If helpless individuals have homes to 
which they can return, the physical, 
psychological and financial burdens on 


This is the section of Dr. Covalt's 
article on rehabilitation programs in gen 
eral hospitals. The second section will ap- 
pear in the May 


first 


issue 
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Hospital for Chronic Illness 
Rocky Hill, Conn. 


the patient's family are increased. All 
families cannot carry such burdens in 
definitely and many must eventually 
have public assistance of some kind 

Physical rehabilitation, with em- 
phasis on training in self-care (“Ac 
tivities of Daily Living”), is an 
important phase of preventive med 
icine in an acute hospital, inasmuch 
as the majority of disabilities can be 
compensated for, the made 
more nearly self-sufficient, and taugh 
to live with and not for his disability 
Two common and striking examples 
which 


patient 


which illustrate this and can 
always be seen in general hospitals 
are the hemiplegics and the amputees 

Every hemiplegic patient can be 
taught to walk if he has the desire 
so—unless he has a_ severe 
cardiac or medical 
which must confine him to bed 


Such complica- 


to do 
condition 
the 


other 


remainder of his life 
tions with hemiplegic patients are not 
common. When early treatment is in- 
stituted, almost no hemiplegic will re- 
fuse to try to help himself and learn 
to walk. The longer training is de 
layed, the more time it takes, and there 
will be more failures. Even these 
failures are in the minority. Patients 
who exhibit marked mental confusion 
or deterioration can often be taught 
to walk, even though they may need 
someone to walk with them. At least 
it takes less help to walk with a pa 
tient than it does to lift such a patient 
onto a bedpan or into a chair. Con- 
fused patients can be taught many 


other routine daily activities, such as 
eating and dressing. Approximately 50 
per cent of patients who have had 
cerebral vascular accidents will need 
braces before they can walk with se- 
curity; some need short, and others 
long, leg braces. The procurement of 
correct braces is a part of rehabilita- 
tion. 


NEEDS CORRECT POSITIONING 


Every patient who has had a cere- 
bral immediately 
needs correct bed positioning to pre- 
vent the characteristic hemiplegia 
deformities. In 24 hours the individual 
who had a cerebral thrombosis 
can safely have his affected extremities 
through a passive range of 
motion; his physical condition is 
usually such that he can be encouraged 
to use the unaffected arm and leg 


vascular accident 


has 


moved 


actively 

Within four to seven days he can 
sit on the side of the bed. He can 
usually start standing, and attempt 
walking within 10 days. 
Treatment for the individual who has 
had a cerebral hemorrhage must be 
delayed until the bleeding has stopped, 
but the same type of treatment can 
often be begun as early as the seventh 
to the tenth day. Functional training 
in eating, dressing, shaving or putting 
on cosmetics, hair combing, getting in 
and out of bed, are instituted simul- 
taneously with walking retraining.* 

Individuals who have this early 
treatment never have the opportunity 
to learn they are helpless individuals. 
The majority treated in the modern 
manner can be made physically self- 


seven to 
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Now... ONE Cleaner 
for Nearly F very 
UST Use 


The Nw Liquid Cleaner 


Super Detergent replaces the arse- 
nal of specialized cleaners formerly 
needed in a hospital. It is equally 
efficient on floors of all types, on 
kitchen fixtures (as well as on pots 
and pans!), on woodwork, furni- 
ture, venetian blinds, sinks— wher- 
ever cleaning is needed! 


SUPER EFFECTIVE! 


Super Detergent’s abundant suds 
penetrate and loosen soil with 
truly startling effectiveness, even 
in hard water, yet are far more 
readily dried up than soap. 


SUPER GENTLE! 


Super Detergent is neutral as any 
liquid toilet soap... has a lower 
pH than fine bar type soaps. It is 
completely safe on any surface or 
material water alone will not harm! 


SUPER ECONOMICAL! 


Super Detergent is shipped as a 
concentrate, saving freight charges. 
Customarily used in extreme dilu- 
tion it costs but a few pennies per 
gallon of solution. A brief trial 
will be completely convincing. 
Write today for full details. 
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sufficient within no more than three 
months from the time of the cerebral 
vascular accident, even though the 
paralysis remains extensive and severe 
The essential factor is the motivation 
to help themselves. 

Similarly, an amputee needs bed 
positioning within 24 hours after his 
operation, with exercises in- 
stituted as rapidly as possible—often 
within Flexion and abduc- 


tion contractures of the stump develop 


stump 
48 hours 


rapidly if these two things are not 
done 

A unilateral amputee can be started 
on crutch training after only a few 
postoperative days. Such training, as 
for the hemiplegic, includes learning 
to walk on level ground, climb curbs, 
ramps and stairs. The bilateral amputee 
can be taught to get from bed to chair, 
into a bathtub, and to the toilet from 
a wheel chair. All amputees* should 
have such training before they leave 
an acute hospital. They will then be 
capable of complete self-care as they 
await the two or three month period 
before they can be measured for a 
prosthesis. They must have been in- 
structed in correct stump bandaging 
They must continue specific exercises of 
the stump and remaining leg daily in 
order to prevent deformities and to 
condition the muscles for prosthetic 
training 

No amount of guided exercise the 
patient does daily will even then be 
adequate to prepare him completely 
walking. Learning to 

prosthesis is hard physi- 
It has been proved that a 


who cannot learn 


for prosthesis 
walk with 
cal labor 
unilateral amputee 
to “swing through” on crutches lacks 
the muscle coordination ever to learn 
to walk on a prosthesis. Evaluation of 
the ability of a bilateral amputee to 
learn to walk is more difficule and 
must be judged by the individual's re- 
iction to prescribed exercises, his co- 
operation and motivation 

The doctor preoperatively should 
have planned the site of amputation 
and procured the correct prosthetic 
fitting for every patient. The certified 
prosthetist* can take measurement and 
start making the limb, if the stump is 


“Certified prosthetist is a prosthetist who 
has served five years apprenticeship in the 
manufacture of artificial limbs, or its 
equivalent under veterans’ GI. training, 
and has been certified by the Orthopedic 
and Limb Manufacturers Association, anc 
n connection with suction socket prostheses 
certined by the Veterans Administration 
Sometime within the next year all prosthet 
ists will have to be certified by their spe 
cialty group to be permitted to manufacture 
artificial limbs 


healed, according to the doctor's pre- 
scription in two and no more than 
three months after amputation. During 
this same period of time if the stump 
is healed it would have been possible 
for the doctor to determine whether 
or not the patient appears to have the 
muscle skills and motivation to leara 
to walk 

Once the prosthesis is procured, the 
physician then refers the patient to a 
physical therapist for walking training 
This training takes one to three 
months, depending upon the site or 
sites of the amputation (above, below 
the knee, or bilateral), and upon the 
motivation of the patient. Training 
can be done with outpatient visits. It 
is accomplished more rapidly, and with 
a better walking pattern, if the ampu- 
tee can remain at the training center 
and have concentrated treatment 
throughout a full day. Training in the 
use of an arm prosthesis usually is done 
by an occupational therapist. That 
training does not take as long.® 

It is the general custom for hemi- 
plegics to be discharged from acute 
hospitals as quickly as their physician 
feels they are out of danger. With no 
training and instruction, this one 
group of disabilities makes up a vast 
number of helpless bed patients in this 
country, requiring service 
from one or many people. Helpless 
amputees make up another large group 
Amputees often leave acute hospitals 
self-care 


constant 


without any instruction in 
or crutch walking. They rarely have 
instruction in the prevention of con- 
tractures, or in exercises. Plans are not 
always made to procure a prosthesis 
nor is the patient evaluated as to his 
ability to use one. The hemiplegic pa- 
tient who eventually arrives at a re- 
habilitation center may require three, 
six or even nine months to train to 
walk and care for himself. It often 
takes an equally long time to over- 
come the stump contractures of an 
amputee before a prosthesis can be 
ordered 

A patient's self-respect, time and 
money, the psychological blow, the 
wear and tear on relatives, doctors and 
hospital personnel—can all be spared 
when proper procedures are instituted 
rapidly after the onset of any disability, 
or of an illness that can result in a 
disability. It would be wise to keep 
patients with disabilities in the acute 
hospital for a month or even longer 
until training in self-care is instituted 
or completed 
for continuance of indicated training 


Plans can then be made 
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CONVENTIONAL 
- SWAGE 


GREATER STRENGTH 
LESS BULK FROM EVEN-TEMPERED STEEL 


Surgeons are offered new refinements and 
dependability in use in the Ethicon Seamless 
Swaged Needles 


Their exclusive design is based on a new 
construction principle, devised by Ethicon 
engineers and metallurgical consultants 


The surgeon gets a needle with an unbroken 
surface from end to end, without brittleness 
or soft spots. The process permits complete 
control of every stage of manufacturing 
Uniform strength of the steel is maintained 
by the electrical method of tempering the 
needle. The result is a smaller diameter, 
yet stronger needle with optimum flexibility 
and maximum stiffness 


The shorter swage permits a longer, more 
useful flat area which also does not turn in 
the needle holder 


As the illustrations above show, the 
Ethicon Seamless Needle is free from the 
possibility of rough seams, often found 
in the conventionally swaged needle 


Cross-section of swaged end of Ethicon Seamless Needle. End is 
drilled and threaded. Suture is screwed in position. Needle is 
cold-pressed to establish absolute grip on suture. 


FOR ABDOMINAL CLOSURE 
SIX NEW NEEDLES SERVE MOST ALL USES 


For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are winning 
acceptance through their many benefits. 


The Ethicon Seamless Needle draws a single 
strand of suture through the tissues, with 
minimal tissue trauma and added speed and 
ease of use. The Seamless Needles have 
uniform curvature and improved cutting 
points with constant sharpness. They are 
hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time 
of nurses is saved in release from threading 
and in preparation of sutures requested 

by the surgeon. 


After extensive research in surgeons’ 
preferences, Ethicon designed the 6 needles 
shown at the left, which meet the 
requirements for 80% of the needles used 
in abdominal closure. 


These needles are swaged to Ethicon's 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
at New Brunswick, N. J.; Chicago, Ill 


Suture Laboratories 


Sydney, Australia; Edinburgh, Scotiand. 


; Sao Paulo, Brazil; 
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A method 

to help REDUCE 
your OXTGEN 
administration COSTS 


“LinbE Oxygen Piping Systems For Hospitals”, 

an illustrated 16 page booklet which presents 

the facts concisely, shows you HOW and WHY With the help of this booklet, you can esti- 

your hospital can save time and money with a mate the advantages of an oxygen piping dis- 

modern oxygen piping system. In ten minutes tribution system for your existing building or 

reading time, you can get the full story about: for contemplated new structures. Send the 
coupon to LinpE for your free copy of this 


% How hospitals and patients benefit. factual booklet. 


% Where and how to pipe oxygen for maxi- 
In addition to the information contained in 
mum benefit and economy. 5 
this booklet, LINDE engineers are prepared to 


Types of central oxygen storage syste ‘ - 
yP ye spittin is give you the benefit of the experience accumu- 





and how they operate. lated in designing oxygen piping distribution 


What size system you will need. systems for over thirty years. 


Linde Air Products Company 
A Division of Union Carbide and Carbon Corporation 
Oxygen Therapy Department 
30 E. 42nd Street, New York 17, N. Y. 
Trade-Mark Please send me a free copy of the booklet “Linne Oxygen 
Piping Systems For Hospitals.” 
The term “Linde” is a trade- 
mark of Union Carbide and 
Carbon Corporation. 
in Canada: Write the 


Dominion Oxygen Company, Address 
Limited, Toronto. 
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in that arrangements 
made to transfer the patient to a re- 
habilitation center where training can 
be completed. The average stay in the 
hospital might rise slightly, but the 
over-all results will justify it for every- 
one in months and years to come. It 
is also true that a few such patients, 
requiring complete care by nurses and 
orderlies, are occasionally found tucked 
away in every acute general hospital 
where they may have been lying for 
months or even years. They do not 
lower the average of patient days 
Many orthopedic patients have to 
remain in general hospitals for weeks 
or months until their treatment is com- 
plete. This is an accepted fact. Many 
orthopedic patients have to be taught 
to walk again and to travel in the 
outside world before their treatment is 
complete. No patient with a disability 
from any cause has had his treatment 
completed just because his life has 
been saved. If he is discharged from 
a hospital as a helpless individual he 
must spend the rest of his life vege- 


institution, Of 


tating, even requiring someone to lift 
him into Planning and in- 
stituting the completion of medical 
care must become the thinking of all 
physicians, nurses and ancillary hos- 
pital personnel, as well as hospital 
administrators in the future. It is 
obvious that rehabilitation—the “third 
phase of medical care”’—is a perma- 
nent and expanding program of com- 


a chair. 


pleted medical treatment.* 

It is true that there is a shortage of 
physicians trained in physical medicine 
and in the other rehabilitation tech- 
nics. There is a shortage of qualified 
physical therapists,** qualified occu- 
pational therapists,** speech therap- 
ists, social workers and other ancillary 


Qualified” means therapists gradu- 
ated trom either physical or occupational 
therapy schools which are approved by the 
American Medical Association. Lists of 
such schools are published in Archives of 
Physical Medicine, Physical Therapy Re 
view, the American Journal of Occupa 
tional Therapy. Specific professional prep 
aration is required to enable the physical 
and occupational therapists to carry out the 
many treatment procedures and tests pre 
scribed by the physician. The Council on 
Medical Education and Hospitals of the 
American Medical Association in recogni 
tion of this has established educational 
standards for physical and occupational 
therapists and approves schools which meet 
those standards. An employer may be as 
sured that a graduate of a school approved 
by the council, a member of the American 
Physical Therapy Association, a senior reg 
istrant of the American Registry of Physical 
Therapy Technicians, a member of the 
American Occupational Therapy Association 
or a registrant of the National Association 
of Occupational Therapy is a qualified 
physical or occupational therapist 


personnel necessary to furnish a total 
rehabilitation program, even if the 
physical facilities are available. 

The object of this discussion is to 
show how rehabilitation programs can 
be started even when trained physi- 
cians and therapists are not available, 
and even when adequate space, or 
money to build adequate space in hos- 
pitals, is not procurable. It is quite 
possible to start programs within any 
presently operating facility—although 
adequate space should be considered 
and included in building programs 
now contemplated, and in all future 
planning. Doctors and therapists will 
be available in time; adequate space 
should be allocated pending that time 
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AIM 


TOWARD 


Gllness in the Aged. 


By maintaining complete adequacy of the diet 
during advancing years, considerable can be ac- 
complished in reducing the frequency of illness 
in the aged population and in favorably influ- 
encing the mental state of the geriatric patient. 
In particular, ample intake off protein, vitamins, 
and minerals is needed for preventing many 
somatic and psychic symptoms of malnutrition 
often observed in the aged." 

The dietary supplement, Ovaltine in milk, is 
a reliable aid for supporting the nutritional state 
of the elderly patient. This nutritious beverage 


THE WANDER COMPANY, 360 N. 


richly provides biologically complete protein, 
minerals—especially calcium and iron—and all 
the vitamins considered essential. Used in the 
recommended amount, it can readily supplement 
even poor diets to full nutrient adequacy. It is 
easily digestible, invigorating, and pleasingly 
palatable. 

Note the wealth of nutrients furnished by 
three servings of Ovaltine in milk as shown 
in the table given below. 


1. Thewlis, M., and Gale, E. T.: Ambulatory Care of the Aged, Geria- 
trics, 5:331 (Nov.-Dec.) 1950. 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 

FAT . 
CARBOHYDRATE 
CALCIUM . 
PHOSPHORUS 
IRON 

COPPER 


32Gm. VITAMIN A 
32Gm. VITAMIN By 
65Gm. RIBOFLAVIN 
1.12Gm. NIACIN 
0.94Gm. VITAMIN C 
12 mg. ‘VITAMIN D 
0.5 mg. CALORIES 





*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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$ YN THE Tl C DR UGS as specific analgesics 


8 igre development of specific syn- 

thetic analgesic agents is a goal 
that has long been sought. Attainment 
of this end has been delayed by at least 
two factors. First, our knowledge of 
the physiology of pain is incomplete 
and, second, genuinely useful new 
analgesics are few. Some new drugs 
have, however, recently appeared which 
hold promise of meeting more ade- 
quately the requirements of two dis- 
tinctly different pain situations, ob- 
stetrical pain and the pain of terminal 
carcinoma. These newer synthetic 
analgesics have already brought us to 
the point where we are no longer de- 
pendent upon opium as a source of 
analgesic agents. The one possible 
exception to independence of 
opium derivatives is codeine which is 
used widely in cough remedies. No 
adequate substitute for codeine has as 
yet been synthesized and proved to 
be as effective and safe in subduing 
the symptom of cough 


our 


Early Synthetic Analgesics 

Recognizing the therapeutic limita- 
tions of morphine, pharmacologists 
and chemists have constantly sought 
effective and less dangerous 
analgesics. Efforts to alter the mor- 
phine molecule chemically have re- 
sulted in drugs that are either less 
potent but more 
The synthesis of 
new compounds independent of mor- 
phine has met with more success. 

The ideal analgesic, as yet undis- 
covered, should incorporate the follow- 
ing properties 

1. It should not become ineffective 
through the development of tolerance 
and should not be habit forming or 
addicting. (Unfortunately, the only 
adequately for this prop 
erty is by carefully controlled trials in 
man. This critical test made it 


more 


effective, or more 


dangerous to use 


way to test 
has 


100 


more difficult to screen new chemicals 
that might be useful analgesics.) Thus 
far all of the potent analgesics are 
addicting. 

2. It should be safe. (The ratio be- 
tween the toxic dose and the effective 
dose should be great, i.e. a large thera- 
peutic range or margin of safety.) 

3. It should be effective against all 
types of pain 

1. It should possess a short latent 
period and a long duration of action 
(or a short duration of action when 
used to reduce the pain of labor). 

5. It should not alter sensory modal- 
ities other than pain 

6. It should not depress respiration 
or the cardiovascular system. 

It should not affect the gastro- 
intestinal tract 

8. It should te chemically stable and 
inexpensive. 

9. It should be effective both orally 
and parenterally 

10. It should not be antidiuretic. 

Demerol. In an effort to find an ideal 
analgesic, Eisleb and Schaumann in 
1939 synthesized demerol (dolantin, 
isonipecaine, pethidine, meperidine), 
ethyl 1-methyl 4-phenylpiperidine 4- 
carboxylate hydrochloride. Chemically, 
this compound does not resemble mor- 
phine but is closely related to atropine. 
Like atropine it is antispasmodic in 
addition to its analgesic and sedative 
actions. Unlike atropine, however, 
this smooth muscle relaxing effect is 
limited to tissues above the 
diaphragm, namely, the bronchioles 
and pupillary muscles. The bile ducts 
are constricted by demerol and the 
antispasmodic effect of the drug on the 
small and large intestine is not re- 
markable 


those 


Obstetrical Analgesia 


The control of pain in the first stages 
of labor must be limited by the fol- 


lowing considerations. The drug should 
produce prompt and effective anal- 
gesia; it should not interfere with the 
normal development of labor, and it 
should not add to the hazards of child- 
birth by depressing fetal respiration. 
It should preferably be of short dura- 
tion so as to make its use more flexible 
and thus provide for an additional 
factor of safety if the child is born 
shortly after the administration of the 
drug; in other words, it should provide 
a greater degree of “moment to mo- 
ment control.” Up to the present time 
the obstetrician has employed opiate 
analgesics, and by varying the dose and 
relying on his clinical judgment has 
taken a calculated risk in the manage- 
ment of his patients. That this pro- 
cedure is unsatisfactory is shown by 
the variety of drugs and combinations 
of drugs that are commonly used in an 
attempt to provide adequate pain re- 
lief in labor 

One of the drugs which was at one 
time used extensively in obstetrics was 
heroin. This synthetic alkaloid is de- 
1ived from morphine by the acetyla- 
tion of both hydroxy groups. Heroin 
is a potent analgesic and has a very 
short duration of analgesia with 
minimal side reactions. However, its 
euphoriant properties make heroin the 
most desirable opiate in illicit trade. 
Therefore, federal law bans the manu- 
facture or importation of this drug. 

Demerol has been used in obstetrics 
but this drug will not produce more 
than a 50 per cent rise in the pain 
threshold, which places it in the same 
class of drugs as codeine. In an at- 
tempt to overcome this inadequacy, 
barbiturates and scopolamine have 
been used concomitantly or the dose 
of demerol has been increased. These 
measures increase fetal depression 
without increasing the degree of anal- 
gesia. These considerations make it 
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the 


vial 


A completely new concept in parenteral 
administration combining drug and 
diluent in a single automatic unit. 


SIMPLE—EASY TO USE 


Push in rubber HANROMAHIC: vial 
cap with thumb to dislodge 
center seal. 


Shake HARBOR: vial until 


medicament is dissolved or suspended. 


, * d 
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\ aN iy eee me ee 
“S 
\ { a 
\ al 
Invert HRRRORTIC vial, close 
syringe, insert needle and withdraw 
contents. 


TIME SAVER! 
MONEY SAVER! 
SAFER! 
TIME SAVER: 


Drug and diluent in one vial for 
instantaneous automatic preparation. 


MONEY SAVER: 


Minimizes preparation time, labor 
and expense. 


SAFER: 


Complete protection at the preparation stage. 
No air contamination. 


Now available in 
 ‘HARRO-MARIG? 


HEMATOCRIN INJECTABLE 
Lyophilized B complex with By», 
folic acid, liver and ascorbic acid 
ENSOLB EC-C 


Lyophilized B complex with ascorbic acid 


ENSOLBEC-C 500 mg. 
ENSOLBEC-C with 500 mg. 





Write us to arrange for a HARRO-MATIC ascorbic acid 


demonstration and exhibit at your 
hospital. 


*Univials, licensed by Univial Corporation, Rutherford, New Jersey 


The Laboratory, Inc., 930 Newark Avenue, Jersey City 6, N. J. 
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appear that the use of demerol in 
obstetrics is in the main a matter of 
expedience in the absence of knowl- 
edge of the newer analgesics 
Nisentil. Lee and his associates syn- 
thesized a large number of acyloxy- 
piperidines in their search for a mor- 
Of these compounds, 
1,3 dimethyl -4- phenyl -4 - propionoxy 
piperidine hydrochloride has the most 
interesting pharmacologic properties. 
Initially described as “Nu-1196,” and 
subsequently as “Nisentil Hydrochlor- 


phine substitute 


ide,” this compound has a short dura- 


tion of action and on a dosage basis is 


approximately two-thirds as potent as” 
morphine (Gross et al). The low in- 
cidence of untoward reactions and the 
rapidity of its action led to the investi- 
gation of the usefulness of nisentil in 
obstetrics at the State University of 
lowa, Ohio State University, and the 
Jackson Clinic 

Smith and Nagyfy compared nisentil 
with morphine and methadone. Their 
conclusions, based 186 patients 
received nisentil, indicated a 
‘greater flexibility in repeated adminis- 
tration,” and “somewhat less fetal de- 
pression than any of the other drugs 
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used.” There were no neonatal deaths 
in this group and the incidence of op- 
erative deliveries was not affected. The 
series on methadone was discontinued 
because of marked fetal depression. 
Ten milligram doses of morphine gave 
less analgesia than nisentil. 

Hapke and Barnes employed nisentil 
in 500 patients and concluded that 
while the degree of analgesia from 40 
mg. of nisentil seemed less than that 
with 100 mg. demerol, they retained 
greater patient cooperation when 
nisentil was used. Nisentil provided 
adequate pain relief in more than 90 
per cent of the cases studied, and there 
was little evidence of fetal respiratory 
depression. 

Thelen used nisentil in 103 cases. 
She employed single doses of 20 to 
10 mg. and her experience indicated 
that at least 20 mg. could be safely 
repeated at hourly intervals. Nisentil 
acted more rapidly than demerol and 
it was not necessary to employ barbi- 
turates concomitantly. 

Summarizing the published data on 
the use of nisentil in obstetrics, it 
appears that this drug most closely 
approaches the ideal obstetrical anal- 
gesic. It is pertinent at this point to 
observe that nisentil is recommended 
only as an obstetrical analgesic by the 
manufacturer (Roche) and is the first 
analgesic to be developed for specific 
use in obstetrics 

New Synthetic Analgesics 
Methadone. During World War Il 
German chemists synthesized a great 
number of compounds that possess 
marked analgesic properties. The 
most outstanding of these was 6- 
dimethylamino - 4, 4 - diphenyl-3-hep 
tanone. This compound has also been 
described as amidone, dolophine and 
10820. 

Following the Allied victory in Ger- 
many, this compound became available 
to American investigators. Methadone 
was found to be more potent than mor- 
phine and from 20 to 25 times as 
potent as demerol. The pharma- 
cological properties of methadone are 
similar to those of morphine in that 
it produces the characteristic Straub 
tail effect in mice, excitation in the 
cat, and pupillary constriction in man 
and some animals. 

In man, the minimal effective dose 
is 5 mg. given subcutaneously. Toler- 
ance develops rapidly in animals, while 
in man the first five or six doses ex- 
hibit an increased effectiveness, espe- 
cially as regards its sedative action 
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LACTOGE 


When the supply of breast milk is inadequate or when lactation fails 








entirely, there is no better formula than Lactogen. Designed to 
resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 


one-third greater than that of mother’s milk — 2.0% instead of 1.5%. 


OL Complite Infarit Formula In Ona Package 


Lactogen contains all the ingredients of a well-balanced infant 





formula. In addition, it is fortified with iron to compensate for the 


deficiency of this mineral in milk. 


Csi Pago. Moly OA Wi 


actogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 


in the refrigerator until used. 


THE NESTLE COMPANY,ING. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant. 
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Following the initial doses, tolerance 
to both the analgesic and sedative ac- 
tions becomes manifest in man but less 
rapidly than with morphine. Some 
constipation and difficulty in urination 
have been observed in man but these 
tend to disappear as tolerance de- 
velops. 

Methadone has been substituted for 
morphine in the treatment of drug 
addicts with complete relief of the 
usual train of abstinence symptoms. 
While it quite regularly produces 
euphoria in most morphine addicts, 
this effect does not occur in the nor- 
mal individual. Abstinence symptoms 
are slow to develop following pro- 
longed medication with methadone. 
On the basis of these facts it has been 
found that morphine addicts may be 
relieved of the usual abstinence symp- 
toms by treating first with methadone 
to transfer the addiction. When the 
methadone is withdrawn a slow ab- 
stinence syndrome develops which 
reaches a peak on the seventh to tenth 
day 

This syndrome is only half as severe 
as the usual opiate withdrawal syn- 
drome but lasts 10 to 20 days. Some 
addicts complain that this chronic ill- 
ness is harder to tolerate than an acute 
illness of short duration. The accumu- 
lative effect of initial dosage, the pro- 
longed analgesia, and the slow appear- 
ance of the abstinence syndrome is 
evidence of the very slow destruction 
of methadone in the body 

Dromoran. Another approach to the 
development of morphine substitutes 
was made by Schnider and Gruessner 
who in 1949 published the synthesis 
of a morphinan derivative, dromoran 
(Nu-2206). Chemically, dromoran 
(3 - hydroxy - N - methylmorphinan - 
hydrobromide) is more closely related 
to morphine than is nisentil. The first 
pharmacologic studies by Randall and 
independently by Gross indicated that 
dromoran was considerably more po- 
tent than morphine. Subsequent in- 
vestigations reported in more than 15 
publications confirmed these observa- 
tions. Trials on normal human volun- 
teers and on a variety of hospitalized 
patients yielded estimates that drom- 
oran was from times as 
active as morphine. Using a conser- 
vative figure, 5 mg. of dromoran HBr 
is equal to at least 15 mg. morphine 
sulfate. Clinically, 5 mg. dromoran 
HBr administered subcutaneously has 
proved to be the most useful dose. The 
pharmacologic effects of dromoran re- 
semble those of morphine with the 
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Chemical and Pharmacological Data of 
Demerol, Nisentil, Methadone, Dromoran and Morphine 
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following exceptions. Dromoran is 
longer acting than morphine and has 
less antidiuretic effect. It does not 
seem to interfere with appetite as does 
morphine. Dromoran gives the patient 
a sense of well-being without the dis- 
oriented euphoria that so often fol- 
lows the administration of morphine. 

The parenteral administration of 
dromoran has been investigated under 
a wide variety of conditions. Follow- 
ing the initial trials of subcutaneous 
injection in volunteers and in patients 
with terminal carcinoma, dromoran 
was administered slowly intravenously 
as a basic analgesic supplement to 
nitrous oxide anesthesia (Cullen et 
al). In this series of experiments 
dromoran was compared with mor- 
phine and meperidine used in a similar 
fashion. Those patients who received 
dromoran had a longer period of post- 
operative analgesia than did those in 
the morphine or meperidine series. 
Stoelting et al studied the use of 
dromoran as a preoperative analgesic. 
They compiled a table of recommended 
doses according to age and weight 
based on 1500 patients who received 
the drug preoperatively. 

The oral administration of dromoran 
was first reported by Smith who em- 
ployed 2 mg. tablets for the control 
of pain in terminal carcinoma. He 


found that this form of administration 
was particularly advantageous when the 
patient was cared for at home. Since 
few patients with terminal carcinoma 
can be hospitalized, the advantages of 
an effective oral analgesic are consid- 
erable for both the patient and the 
family. 

The question arises as to the rela- 
tive effectiveness of parenteral and 
oral dromoran. This is especially per- 
pertinent since Slomka ert al reported 
that 3 mg. dromoran orally was 
equivalent in analgesic effectiveness to 
30 mg. codeine as determined in nor- 
mal volunteers. This may not appear 
to be consistent with the fact that 5 
mg. dromoran is the most widely em- 
ployed subcutaneous dose, whereas 2 
mg. is a useful oral dose. Perhaps the 
explanation lies in the fact that in all 
probability dromoran is almost equally 
effective by either route of adminis- 
tration. 

The more acute pain situations as 
a rule are treated by hypodermic 
injection and oral administration is 
employed for less severe situations. 
The physiology of pain in these con- 
ditions may differ widely. Further, data 
obtained from volunteers employing 
the Wolff-Hardy technic cannot be 
rigidly applied to clinical pain prob- 
lems. 
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Standards of Puri 


HEYDEN 


NICILLIN 
TOMY GIN 


Outstanding manufacturer-distributors 
of antibiotics —leading medical centers 
and hospitals—have accepted Heyden 
Penicillin and Streptomycin products 
as constant standards of purity and po- 
tency. Maximum uniformity and qual- 
ity are the result of rigid laboratory 
control and extensive plant facilities 
—and convenience of packaging and 
wide selection of dosage forms are the 
result of careful planning to meet all 
existing needs.... 


PENICILLIN PRODUCTS 


Vials: Crystalline Penicillin G Potassium 
or Sodium; Crystalline Procaine Penicillin 
G in Sesame Oil with 2% Aluminum Mon- 
ostearate w/v (cartridges, single-and mul- 
tiple-dose vials) (also available in fortified 
form). 


Soluble Tablets, Troches and Buffered Tablets. 
STREPTOMYCIN PRODUCTS 


Vials: Crystalline Dihydrostreptomycin 
Sulfate (1-gm. and 5-gm.). 


Dihydrostreptomycin Sulfate (1-gm. and 
5-gm.). 


Streptomycin Sulfate (1-gm. and 5-gm.). 


HEYDEN 


CHEMICAL CORPORATION 


393 SEVENTH AVE., NEW YORK 1, N.Y. 
CHICAGO © PHILADELPHIA © SAN FRANCISCO © DETROIT © PROVIDENCE 


Serving Industry Through Finer Chemicals 


and Potency. 
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MANUFACTURER- 
DISTRIBUTORS 


will be interested in Heyden's bulk 
service to packagers of penicillin and 
streptomycin. Cartons, unit contain: 
ers, technical literature and package 
inserts, are available for your OWN 
personalized service. Write today 


for detailed particulars 











Principal Uses of Opiates and 
Synthetic Analgesics 
The following summary of the prin- 
cipal uses of opiates and synthetic 
analgesics may be useful as a guide 
toward specific analgesia. Where there 
is more than one choice, the analgesics 


Summarizing the data available on 
dromoran, it appears to be a long- 
acting potent analgesic with minimal 
untoward reactions. Its characteristics 
make it useful in the alleviation of the 
pain of terminal carcinoma and in 
other conditions where morphine 
proves ‘inadequate in the control of are listed in the order of preference. 
pain 1. To obtund severe pain: (a) 

A representation of the chemical Opiates and synthetics are generally 
and pharmacological data of demerol, more effective in chronic than in acute 
nisentil, methadone, dromoran and pain situations; (b) in the treatment 
morphine is presented in the accom- of acute pain, repeated doses may be 
panying table which appears on page required but these are usually tolerated 
104. without respiratory depression; (Cc) 


ROUTINE CHEST X-RAYS- 


easy to take 





easy to file 


with FAIRCHILD’S 
7Omm FLUORO-RECORD( CUT FILM CAMERA 


Many hospitals are making routine chest x-rays as standard procedure on all admis 
sions and “out” patients, and for periodic checkups on all hospital personnel. Not onh 
does this routine procedure aid in the discovery of tuberculosis, but it also indicate: 
signs of other chest ailments. 

With its 70mm Fluoro-Record Cut Film Camera, Fairchild offers an inexpensivi 
means of obtaining 2'2 x 2%- or 2% x 3-inch x-ray negatives. Each 6% x 2 11/16-incl 
cut film sheet gives two individual x-rays or a stereo pair. This small exposure siz 
simplifies filing in a minimum space — and yet, is large enough for easy interpretation 

The two-exposure cut film holder is accurately positioned for each exposure by eith« 
direct manual or remote electrical control. 

The camera may be adapted for use with many types of existing x-ray equipment o 
procured with new photo x-ray units of leading manufacturers. See your supplier o 
write for more data to 88-06 Van Wyck Boulevard, Jamaica 1, N. Y., Dept. 160-11A2 

Fairchild also makes the New Roll Film Cassette for angiographic studies . . 
. 70mm cut film and roll film viewers . . 
film processing equipment ...and the Chamberlain X-Ray Film Identifier. 


. 70mm 


roll film cameras for mass chest x-rays . 70mm 


9/R CHILD 


CAMERA AND INSTRUMENT 
f porar 


RPOR . 


dromoran, methadone, dilaudid or mor- 
phine by subcutaneous injection. 

2. To obtund obstetrical pain (short- 
acting drugs): (a) nisentil, 20 mg. 
every hour or 40 mg. every 2 hours; 
(b) dilaudid, 0.5 mg. every hour; (c) 
demerol, 50 mg. IM. every hour. 
These may be combined with scopola- 
mine for greater amnesic effects. 

3. To obtund persistent chronic pain 
as in cancer (long-acting drugs): (a) 
Oral—(1) methadone, 5-10 mg. every 
six hours; (2) dromoran, 2-4 mg. 
every six hours. (b) Subcutaneous: 
(1) dromoran, 5 mg. every six hours; 
(2) methadone, 5-10 mg. every six 
hours; (3) morphine, 8-20 mg. every 
six hours. 

j. As a preanesthetic depressant 
when combined with scopolamine or 
atropine: morphine, dilaudid, drom- 
oran 

5. To produce sleep in the presence 
of pain: morphine, methadone, dro- 
moran 

6. To 
phine, 2 mg. 

To prevent vomiting: morphine 
subcutaneously or slowly I.V. 

8. To stop severe diarrhea: opium, 
60 mg. every four hours; paregoric, 5 
cc. every four hours 

9. To quiet patient with internal 
hemorrhage and to remove the nervous 
factor from shock and lower B.M.R. 
slow I.V. morphine, 15 mg. 

10. To treat asthma (left 
heart failure) and pain of thrombosis 
dilaudid every two to three hours; 
oxygen therapy. Slows heart and low- 
ers metabolic needs. 

11. To depress cough reflex: co- 
deine, the drug of choice: elixir ter- 
penehydrate with codeine (not 
methadone ) 


induce vomiting: apomor- 


cardiac 


CONTRAINDICATIONS 

1. In cases of head injury. Potent 
analgesics produce a rise in CSF. 
pressure 

2. Chronic allergic asthma. Occa- 
sionally demerol to save a patient's 
life if cortisone is not available, but 
never morphine. If demerol is used 
the patient should be kept in ignor- 
ance of the type of medication that is 
being used. 

3. In aged and very young with 
caution. 

4. Migraine headaches. Potent anal- 
gesic drugs are unphysiological, be- 
cause of their persistent histamine 
like action but may occasionally be 
needed.—CAarRL C. PFEIFFER, PH.D., 
M.D. 
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"You hand the pharmacist a slip of paper. In return, * iets sibs of 
confidence! You know nothing about it, but you expect your medicine 4 

Why? 

Because you believe in the doctor who wrote the presctiptin: You believe nthe 


confident the chemicals Bee be on his shelves are pure and dependable. une 
In-the matter of prescription chemicals and medical products, Mallinckrodt phe ue 
building confidence for 34 years. Thousands of hospitals know the dependability of 


Mallinckrodt’s products and service. That is why Mallinckrodt Men gereed many et 
pitals for sheer ames 


chain of confidence. 


“MALLINCKRODT CHEMICAL WORKS © St. Louis © New 


ETHER FOR ANESTHESIA © SODA LIME > 
BARIUM SULFATE FOR X-RAY DIAGNOSIS * 
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Food and Food Service 


Conducted by Mary P. Huddleson 


SALADS and SANDWICHES 


combine to make interesting main dishes 


Alans and sandwiches 
combined into 
good-to-eat main dishes 

Some salads are main dishes within 
themselves and, similarly, some sand- 
wiches are a good base around which 
to build a meal. On the other hand, 
some salads need to have 
such as sandwiches to make them a 
main dish 


interesting and 


additions 


SALADS 

Most salads contribute an exciting 
crispness and abundance of color to 
the meal. They offer an almost limit- 
less way of adding to the diet the 
mineral and vitamin-rich vegetables 
and fruits usually eaten in salad. For 
a main dish, though, salad vegetables 
are usually combined with the high- 
protein foods, milk, cheese, eggs, meat, 
fish, poultry and the legumes—dried 
beans and peas and peanuts. These 
protein foods are for the most part 
high in the amino acids 
needed for growth and regeneration 
of tissues. However, it be re- 
membered that proteins vary in qual- 
ity. Some, such as those from legumes, 


essential 


must 


are greatly improved when combined 
with milk. They then can be relied 
upon for body growth and repair 

A green salad is also a source of the 
raw vegetables recommended each day 
for good nutrition. The greener the 
vegetables used in the salad, the more 
vitamin A is present. For this reason, 
the green leafy vegetables used as a 
base for the salad must be eaten and 
not left on the plate with the idea that 
they are useful only as decoration. If 
these vegetables are to furnish the 


108 


can be 


MARIETTA EICHELBERGER 


Director, Home Economics and Nutrition Service 


Evaporated Milk Association 
Chicago 


vitamin A and iron for which they 
are valuable, they must be eaten. Salad 
greens furnish nutritive. values as well 
as make the salad attractive in color 
and crispness. In addition to the vita- 
mins A and C, the minerals, iron and 
calcium are present. However, 
as a source of calcium they do not re- 
place milk which may be used in va- 
rious ways in salads and dressings 

When evaporated milk is the milk 
used—especially in the undiluted form 
—it adds even more of the calcium, 
vitamins and high-quality proteins 
which milk normally furnishes. This 
is because evaporated milk is concen- 
trated milk. Half of the water of the 
original milk is removed under vac- 
uum. In addition, evaporated milk is 
fortified with 400 USP units of vita- 
min D per pint or reconstituted quart, 
an important consideration in today's 
demands for good nutrition. 


also 


COLD MEAL IS NUTRITIOUS 

While one hot dish in a meal usu- 
ally makes it more appetizing, still an 
entirely cold meal can be just as ap- 
petizing and aS nutritious as a hot one. 
For that reason, then, salads and sand- 
wiches can easily make a well planned, 
easily prepared and highly nutritious 
meal 

Fruit salads furnish all of the nu- 
trients of the fruits used in the salad. 
Fruits are our best source of vitamin 
C—the citrus ones especially. The dry 
fruits supply less ascorbic acid, but 
they are good sources of iron, calcium 
and the B vitamins. If, in addition, 
cheese is added, or milk is used, as 
in many molded salads, these serve as 


additional and relatively inexpensive 
nutrients — particularly high-quality 
protein—added to the fruit combina- 
tion. Such salads also make use of 
salad greens, thereby offering a com- 
plete meal on one plate. Molded fruit 
salads are more nutritious when milk 
is used in them. Evaporated milk as 
it pours from the can gives a creamy 
salad, yet is lower in calories than if 
cream is used. This is often an im- 
portant consideration for persons who 
must watch their calories. 


PRESERVE VITAMIN C CONTENT 

Fruits mash easily. Those that are 
to be peeled and sectioned, sliced or 
diced, are best arranged directly on 
salad plates or in a bowl for immediate 
service. Fruits that discolor easily, such 
as peaches, apples and bananas, may 
have lemon juice or a solution of 
ascorbic acid sprinkled over them. This 
procedure not only helps to keep the 
original color but usually enhances the 
flavor of the fruit and its vitamin C 
content. 

Salads are usually served cold. How- 
ever, there are a few hot ones, such 
as hot slaw or hot potato salad, that 
are liked. The secret of any successful 
cold salad is thorough chilling and 
crisping of all ingredients. The greens 
should be thoroughly dry and the 
fruits and vegetables should be drained. 
Eye appeal and variety are also im- 
portant if the salad is to make a real 
nutrition contribution to everyday 
meals. 

In the final analysis a salad can never 
be any better than. the foods that go 
into it. Nothing is less attractive than 
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For steak or chop ... cold cuts or salads . . . soups or gravies 
... from the Sexton ensemble you can select just the right 
sauce to give that special savor which spells true guest pleasure. 


Each Sexton sauce is blended by experts, from rich aromatic 


spices and other carefully selected ingredients, in our Sunshine 


Kitchens. Recipes that have earned acceptance and are backed 
by three generations of serving your special needs. You can be 
proud to display the Sexton label on your table. It means fine 


foods, tastefully prepared. 


JOHN SEXTON & CO., CHICAGO, 1951 











a limp wilted salad. Incidentally, re- 
search has shown that such wilted 
greens lose much of their vitamin C 
values. This loss occurs when vege- 
tables are kept at room temperature. 
Thus, salad greens should be stored 
under refrigeration and for the shortest 
possible time. 


ACCOMPANIMENTS TO SALADS 

If a salad needs supplementing to 
become a main dish, sandwiches suited 
to the salad may be served. A few 
pastry strips, sprinkled with sharp 
grated cheese, made ruddy with pap- 


rika and hot with a few grains of 
cayenne, are a good salad accompani- 
ment. There are many crisp crackers 
available that can be served alone or 
with a spread to make the salad more 
of a main dish. 

If crispness needs to be added, a few 
radish roses, small stalks of celery, 
crisp carrot sticks, or a flowerette of 
cauliflower may be served with the 
salad. Watercress with its bright green- 
ness and the high vitamin A content 
which accompanies such greenness, 
livens up any salad that otherwise 
would be colorless and less attractive. 





FOOD FOR 


THOUGHT 





Dietetic Tuna 

This new product is simply an ex- 
cellent quality of tuna, high in pro- 
tein (28.3 per cent) and with all the 
essential amino acids present in well 
proportioned amounts. One small can, 
therefore, would provide nearly a day's 
requirement of protein for the average 
adult 

Perhaps of most interest to the 
dietitian is the fact that technological 
research has made it possible to reduce 
the fat content to the point that the 
product is highly acceptable for use 
in combating overweight and in the 
diet therapy of gall bladder, hepatic 
and renal diseases 

The product is also low in choles- 
terol, often restricted in the treatment 
of cardiovascular diseases, and also in 
sodium, giving it a double advantage 
in the treatment of hypertension and 
circulatory diseases. The 


ally 


with a low fat, cholesterol and sodium 


exception- 
high protein content, combined 


content, makes it especially desirable 
as an adjunct to the so-called “rice 
diet 

Other characteristics of especial in- 
terest to dietitians is the high con- 


This 
trace element 


centration of fluorine present 


nutritionally important 


is now believed to have a beneficial 
effect in preventing dental caries. Less 
than one-half can of the “dietetic tuna 
provides what is believed to be desir 
able daily amounts of dietary fluorine 
The product also contains the newly 
discovered 
B-12, 
of the anemias, during convalescence 
Best 


of all, from the standpoint of prac- 


growth factor, 


important 


vitamin 


dietetically for some 


and for physical rehabilitation 
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tical dietetics, is the fact that this new 
product pleases the taste, despite the 
fact that less than | per cent or mere- 
ly a trace of fat is present 


Beans and Bread 


The traditional New England com- 
bination of baked beans and brown 
bread has appetite appeal, nutritional 
merit and is economical as well, ac- 
cording to the U.S. Department of 
Agriculture. 

The same thing can be said for the 
less familiar bean sandwiches made 
with a filling of well flavored mashed 
cooked beans. 

Beans—like peas, peanuts and other 
legumes—are unique among plant 
foods in the amount of protein they 
offer. But in quality their protein does 
not rate as high as the animal proteins, 
such as eggs, milk, meat and cheese, 
which offer all the amino acids the 
body needs for growth and repair 
However, when beans are combined 
with bread, the protein value is great- 
ter because the protein of beans makes 
a good supplement for the protein of 
cereal grains. Thus, when beans and 
bread are eaten together, they are more 
valuable nutritionally than when eaten 
alone 

If to this team of vegetable proteins 
some animal protein is added, then 
full protein value can be achieved be- 
cause the mixture includes all amino 
acids needed by the body. The filling 
for sandwiches may be mashed cooked 
beans plus chopped meat, egg may 
onnaise, chopped hard-cooked eggs or 
cheese, as desired. Ketchup, minced 
onion, chopped celery or pickle relish 


may be added 


Salad dressings used will depend 
upon the salad served and upon the 
likes and dislikes of those eating the 
salad. Some prefer a French type of 
dressing for vegetables and fruits; oth- 
ers, a mayonnaise type. A sour cream 
dressing made with evaporated milk 
is excellent with chopped cabbage. It 
has the added advantage of being low 
in calories. An eggless mayonnaise 
meets the needs of a few who may be 
allergic to eggs. Some prefer the salad 
dressing mixed into the salad; others 
want it served over the salad or “on 
the side.” 


SANDWICHES 

Sandwiches also can be an important 
contribution to good nutrition. They 
may be served hot or cold, depending 
upon the type. They may be closed 
or open faced, large or small, with or 
without crust; and they may be made 
with any kind of bread. No matter 
what kind of sandwiches are made, 
care must be exercised that they are 
moist and not dried out. Evaporated 
milk used in sandwich fillings helps 
maintain that essential moistness. 

Someone has said, “The best bread 
for sandwiches must be fresh enough 
to be palatable but not so fresh that 
it tears when spread.” The kind of 
bread used may be determined by the 
filling to be used, yet again there is no 
set rule for the combination of breads 
and fillings. They depend upon indi- 
vidual tastes. 

When sandwich fillings contain the 
high-protein foods, there is great need 
for refrigeration because protein foods 
are a good medium for the growth of 
bacteria and so spoil easily unless they 
are kept chilled. 

When whole grain and enriched 
breads are used, more of the B vita- 
mins, iron and even protein are fur- 
nished. When milk is used in these 
or any bread, the milk nutrients, cal- 
cium, vitamins A and riboflavin, are 
added to the diet. 

Interestingly enough, recent animal 
experiments show that enriched bread 
and milk complement each other per- 
fectly. Rats fed only enriched bread 
or only whole milk were each stunted 
in growth, had a lower blood hemo- 
globin level, and made smaller gains 
in weight and height than did animals 
fed a combination of these two food 
products. 

The recipes on pages 112 and 114 
will suggest ways in which salads and 
sandwiches can be used as a main 
dish. 


The MOCERN HOSPITAL 





AMERICAS 
CHOICE! 














United States inspection standards are rigid. So are Hobart’s! Wherever 

you see that familiar red-and-black oval trademark, you can be sure of this: 
You’re looking at a food, bakery or kitchen machine built to serve you long and 
fast and well—one that’s clean in design and clean in performance—one 
that’s designed to raise standards, speed service and cut costs. Each is built to 
recommend the other. 


One more thing! You can consolidate planning, purchasing and servicing when 
you concentrate on Hobart—with the widest choice of models in the greatest 
range of machines. Economy in time and economy of operation! Let your own 
local Hobart representative help you plan on Hobart—America’s choice! 





How to Put the 
Mm-m-m-m-m in MENU 


Chefs, stewards and dietitians agree—you can’t beat Hobart-tenderized specialties for enthusiastic 
popular appeal. They’re toppers for taste and stoppers for cost—a stimulant to every menu. 

Use Hobart tenderizers, with exclusive draw-cut, knit-knife blades for tenderizing at its finest. 
Write for descriptive Bulletin No. 9-250, including recipes for minute steaks and other 
specialties—made of odd pieces, end cuts and trimmings of beef, veal, lamb and pork. 


- © ba rT Food Machines 


THE HOBART MANUFACTURING COMPANY . TROY, GHIO 
The World’s Largest Manufacturer of Food and Kitchen Machines 
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MAIN DISH SALADS 
DEVILED CHEESE SALAD 
(44 servings) 





3 cups evaporated milk 12 qt. finely diced celery 

3 cups water 1'/q cups pimientos, cut in short 
2 lb. Cheddar cheese, ground strips 

Vo tbsp. dry mustard 1Y_ cups chopped ripe olives 

| tbsp. salt 1/y qt. evaporated milk, chilled 
3 oz. gelatin icy cold 

1 cups cold water 





Combine the 3 cups of milk and water and heat over hot water. 
Add cheese and continue heating until cheese is melted. Mix mus- 
tard and salt and add to cheese mixture. Soften gelatin in the cold 
water. Dissolve over boiling water. Add to cheese mixture. Cool. 
When mixture begins to stiffen, add the celery, pimientos and 
olives. Whip chilled milk until stiff. Fold into gelatin mixture and 
pour into molds to the depth of | inch. Chill until firm. 





CHICKEN CHANTILLY 
(50 servings) 





¥% cup lemon juice 

2 tbsp. Worcestershire sauce 

Yo cup onion juice 

3'/2 qt. cooked diced chicken 

¥, cup chopped pimiento 

3 cups chopped celery 

3 tall cans evaporated milk 
(5 cups), chilled icy cold 


3 ot. gelatin 

3 cups cold water 

2%, qt. hot chicken stock or bouillon 
12 eggs 

3 tbsp. salt 

Yz tsp. pepper 

| tsp. paprika 

V4 tsp. red pepper 





Soften gelatin in the cold water. Combine stock, eggs and season- 
ings. Cook over hot water until thickened. (Mixture will curdle if 
overcooked.) Add gelatin and stir until dissolved. Chill until 
slightly stiffened. Add chicken, pimiento and celery. Whip chilled 
milk until stiff and fold into gelatin mixture. Pour into molds and 
chill until firm. 





GRAPEFRUIT SALAD 
(50 servings) 





2 qt. evaporated milk 
| qt. chopped pecans 
| qt. diced celery 


8 No. 2 cans grapefruit segments 
24 ox. lime flavored gelatin 

| cup lime or lemon juice 

2 tsp. salt 





Drain juice from grapefruit segments and save. Cut segments into 
small pieces. Heat grapefruit juice. (There should be 2'/2 quarts.) 
Dissolve gelatin in the hot juice. Add lime or lemon juice and 
salt. Chill until mixture begins to thicken. Stir in milk, pecans, 
celery and grapefruit pieces. Pour into cans and chill until firm. 





SAVORY TUNA MOLD 
(50-55 servings) 





4'/p ot. unflavored gelatin 

244 cups cold water 

6 6-oz. cans tuna, drained and 
flaked 

1 cups chopped green pepper 

| qt. chopped celery 

2/4 at. eggless mayonnaise* 


1/q doz. eggs, separated 

3 tbsp. salt 

3 tbsp. dry mustard 

| tbsp. paprika 

6 tall cans evaporated milk 
(2% qt.) 

2% cups lemon juice 





Beat egg yolks with salt, mustard and paprika in top of double 
boiler. Add milk and lemon juice. Cook over hot water until mix- 
ture thickens, stirring constantly. Soften gelatin in the cold water 
and dissolve in hot mixture. Chill until mixture begins to stiffen. 
Add tuna, green pepper and celery. Fold in eggless mayonnaise, 
— the stiffly beaten egg whites. Pour into mold and chill until 
rm. 


SALMON SALAD 
(50 one-half cup servings) 





2% cups sliced pickle 
16 hard cooked eggs, sliced 
IVa qt. cooked salad dressing* 


1 gal. canned salmon 


2 qt. diced celery 





Drain salmon. Flake with a fork. Add celery, pickle, egg and cooked 
salad dressing, tossing together lightly with two forks. 





POTATO SALAD 
(50 two-third cup servings) 





1Yq qt. diced celery 


2 gal. cooked, peeled and diced 
1a qt. cooked salad dressing* 


potatoes (about 15 Ib. raw) 
1/2 qt. finely chopped onion 





Mix potatoes lightly with onion, celery and salad dressing. Let 
stand one hour in a cold place to season. 
Note: Diced cucumbers or crisp bacon may be added. 





SALAD DRESSINGS 


*COOKED SALAD DRESSING 
(1 gallon) 





1/2 cups suger 

2 doz. egg yolks 

3 qts. evaporated milk 
3 cups vinegar 


Yq cup salt 

V4 cup dry mustard 
Vg tsp. cayenne 

1Y2 cups flour 





Mix dry ingredients. Beat egg yolks. Add to dry ingredients and 
mix well. Add milk. Cook over boiling water until mixture thickens, 
about 10 minutes, stirring constantly. Remove from heat, cool and 
add vinegar slowly. 

Note: One dozen eggs may be used in place of 2 dozen egg yolks. 





*EGGLESS MAYONNAISE 
(3% quarts) 


Dash of cayenne 

Dash of pepper 

3/2 cups cold evaporated milk 
2'/p qt. cold salad oil 

1/44 cups vinegar or lemon juice 





3 tbsp. sugar 

2\/a tsp. dry mustard 
14% tbsp. salt 

2'/p tsp. paprika 





Mix dry ingredients in a mixing bowl and add about three-fourths 
of the milk. Beat vigorously. Add oil a small amount at a time, 
beating thoroughly after each addition. When mixture begins to 
thicken slightly, add vinegar or lemon juice alternately with re- 
maining oil, beating vigorously after each addition. Add remainder 
of the milk and beat thoroughly. 





FRUIT SALAD DRESSING 
(2% quarts) 





2 cups sugar 
| cup flour 
| qt. pineapple juice 


4 egg yolks 

| cup lemon juice 

| tall can evaporated milk 
(144 cups), chilled icy cold 





Combine sugar and flour with pineapple juice. Stirring constantly, 
cook over hot water until mixture thickens and has no starchy 
taste. (15 to 20 minutes.) Beat egg yolks. Stir cooked mixture 
slowly into egg yolks and cook 3 minutes longer. Remove from 
heat and add lemon juice. Chill and put into jars to use as needed, 
There will be 1/2 quarts. When ready to use, whip milk and fold 
into dressing. Serve on fruit salad. 
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TYPICAL overage compo- 


sition of drained contents 


Total solids 
Protein 

Fat 
Cholesterol 
Sodium 

lodine 
Fluorine 
Riboflavin 
Niacin 

Animol Protein 
This hospital tray Factor (B, 2) 12 meg.% 


features an attractive m 
low-sodium diet—cottage cheese (122 calories 


salad, canned cling peach half, tea, cookec per 100 grams) 
fresh vegetables, and delicious creamed, low-sodium 
Dietetic Tuna on toast. 








WELL PROPORTIONED 


combination of all 
essential amino acids 


(Valves given as 
percent of protein) 
Arginine 5.2 
Histidine 5.7 
Isoleucine 47 
Leucine 7.0 


Here is a high-protein food that will do much to correct the deadly “menu 
monotony’’ of many restricted diets. TREY ete 83 
Protein comprises about 92% of the total solids of DIETETIC TUNA... Methionine 28 
all essential amino acids are present in well-balanced quantities. Phenylalanine 3.5 
DIETETIC TUNA contains less than 1% fat. Threonine 41 


Its low-sodium and low-cholesterol content make it extremely desirable for Tryptophan MW 
Valine 5.2 





many uses in dietotherapy. 


There are many ways of serving DIETETIC TUNA .. . both Hot and Cold. 











A request on 

professional stationery 

to Dept. MH will bring __ 
samples and bulletins VAS ase q 
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QUALITY IS 
THE SAME 
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SOUR CREAM DRESSING 
(2'/> quarts) 


SAVORY CORN BREAD 
(48 servings 4 by 2!/. inches) 





3 tbsp. salt 


2 tsp. dry mustard 
1% cups vinegar or lemon juice 


2/4 qt. evaporated milk 





Mix salt, vinegar and mustard. Stir slowly into milk just until well 
blended. Serve on vegetable salad. 


CREAMY SALAD DRESSING 
('/2 quarts) 


1/5 tbsp. dry mustard 
2 tsp. salt 

V4 tsp. cayenne 

4 eggs 





¥% cup lemon juice 

2 cups salad oil 

2% cups evaporated milk 
Il tbsp. sugar 





Place ingredients in jar in order named. Cover tightly and shake 
vigorously for two minutes. Chill before serving. 

Note: Onion juice or chopped onion may be added. Serve on 
vegetable salad. 





PEANUT BUTTER SOUR CREAM DRESSING 
(1 quarts) 





Yo cup suger 
2 cups peanut butter 
| qt. evaporated milk 


1 cups lemon juice 
V2 tsp. pepper 
2 tsp. salt 





Mix all ingredients in bowl. Beat until well mixed. Serve on vegetable 
or fruit salad. 





MAIN DISH SANDWICHES 
CHIPPED BEEF IN MUSHROOM SAUCE 
(50 two-third cup servings) 





2 Ib. dried beef* 
| cup butter 
| cup finely chopped onion 


16 10% oz. cans condensed 
cream of mushroom soup 
8 tall cans evaporated milk 





Rinse dried beef with warm water. Dry and shred. Melt butter in 
large saucepan. Add onion and cook until yellow and transparent. 
Add beef and frizzle. Mix soup and milk and stir until smooth. Add 
to dried beef mixture, stirring constantly to keep smooth. Bring to 
serving temperature over low heat, stirring occasionally. Serve on 
pieces of hot savory corn bread, split in half. 

*Eight 6 ounce cans tuna or Bonito fish may be used in place of 
dried beef. Drain and flake, using oi! in place of butter. Leftover 
or canned chicken or turkey may also be used 





TUNA SANDWICHES AU GRATIN 
(48 sandwiches) 





16 7 oz. cans tuna, flaked 

| cup oil drained from tuna, or 
butter if tuna is not packed 
in oil 

1/y cups flour 

2% cups water 


2 qt. evaporated milk 

2 tbsp. salt 

2 tsp. black pepper 

48 slices bread 

3 Ibs. processed American 
cheese, grate 





Drain oil from tuna and save. Blend oil with flour, then stir in water 
gradually. Cook over medium heat, stirring constantly until thickened, 
or cook over hot water. Stir in milk. Add tuna, salt and pepper and 
blend thoroughly. Toast bread on one side. Place on cookie sheet, 
toasted side down, and spread creamed tuna on untoasted side of 
bread. Sprinkle with cheese and brown under the broiler. 


16 eggs 

| qt. evaporated milk 

2*cups water 

2 cups finely chopped pimiento 

2 cups finely chopped green 
peppers 


6 cups sifted flour 

6 cups cornmeal 

Yo cup baking powder 
V4 cup salt 

\'Y2 cups sugar 

2 cups melted shortening 





Sift flour with cornmeal, baking powder, salt and sugar. Grease 
baking pan with a little of the melted shortening. Beat eggs. Add 
milk, water and remainder of shortening. Stir milk mixture quickly 
into dry ingredients together with pimiento and green pepper, 
mixing only until dry ingredients are just barely moistened. Pour into 
baking pan. Bake in hot oven (425°F.) until lightly browned, about 
25 minutes. 

Note: Pimiento may be omitted, if desired, and green pepper 
increased to | quart. 





DEVILED CHEESEBURGERS 


(50 four-ounce patties) 





| tsp. pepper 

50 hamburger buns, split and 
toasted 

50 tomato slices 

50 slices American cheese 


8 pounds ground beef 

5'4 cups evaporated milk 

| qt. chopped onion 

| qt. chopped green pepper 
3 tbsp. salt 





Mix meat, milk, onion, green pepper, salt and pepper together 
thoroughly. Shape into patties (about 4 ounces each). Place in 
baking pan and bake in moderate oven (350°F.) about 30 minutes. 
Place each baked patty on bottom half of toasted bun. Add a slice 
of tomato and top with a cheese slice. Return to oven until cheese 
melts, about 10 minutes. Serve with toasted bun tops. 





STUFFED EGG AND ASPARAGUS SANDWICH 
(48 sandwiches) 





3 qt. evaporated milk 

¥%, cup Worcestershire sauce 

48 slices bread 

9 Ibs. cooked asparagus spears 
(fresh, canned or frozen) 


4 doz. hard cooked eggs 

1/2 cups cooked salad 
dressing* 

1'/y tsp. salt 

6 lbs. processed American 
cheese, grated 





Remove shells from eggs. Cut eggs in half lengthwise. Remove 
yolks and mash, adding cooked salad dressing and salt. Fill halved 
whites with yolk mixture. Melt cheese in the milk over hot water. 
Stir in Worcestershire sauce. Toast bread on one side and place 
on serving dishes, toasted side down. Arrange asparagus spears 
on untoasted side of bread slices and top with two halves of egg 
for each sandwich. Pour cheese sauce over each sandwich. Serve 
at once. 





TOMATO AND BACON SANDWICHES 
WITH CHEESE SAUCE 


(48 sandwiches) 





6 Ibs. processed American 
cheese, grated 

3 qt. evaporated milk 

48 slices bread 


| cup butter, softened 
48 thick slices tomato 
96 slices crisp broiled bacon 





Melt cheese in the milk over hot water. Butter each slice of bread 
and place on broiler pan, buttered side up. Top each with a tomato 
slice. Broil just until tomatoes are tender and edges of bread are 
toasted. Place each sandwich on a serving plate. Cover with cheese 
sauce. Garnish with becon and serve immediately. 
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. Yes— MORE coffee fle scause the heaviest 
users of coffee in every hospital are keen, critical 
judges of good coffee. They are your staff mem 
bers. Please these discriminating people and 
there iS never 4 doubt about pleasing your 
patients. 

Flavor -- _ deeper, iche pronounced 
coffee flavor - coupled W y anc 
uniformity of brew 15 Continental's outstanding 
quality characteristic. MYavor-+° More Coffee 
Flavor -- has esta > tinental as 
America’s leading coffee for restaurant and 
‘nstitutional service- 

Try Continental yourself 1 Ask your Continen- 
tal man for a free tri “ke r write direct. 
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Betty Bolton 
Dietitian 


Menus for May 1951 : 


Salem, Ore. 





2 3 4 5 6 
Fresh Applesauce 


Grapefruit Juice Youngberries Orange Juice Grapefruilt Halves Baked Rhubarb 
Grilled Bacon Soft Cooked Egg Scrambled Egg and Toast] Poached Egg, Raisin Toast Baked Egg Scrambled Eggs 
® - + . . e . 
ey Lamb Chilled Melon Wedge Beef-Vegetable Soup Vegetable Potage Chicken Rice Soup Ct ps 
Mashed Potatoes Brown Pot Roast Meat Balls on a Skewer Grilled Saimon Steak Roast Leg of Pork Parslied New Potatoes 
Asparagus Spears Escalloped Potatoes Baked Potatoes Toasted French Bread Spiced Crabapples Buttered Spinach With Egg 
Garden Salad Zuccini Squash Buttered Caulifiower Buttered Lima Beans Mashed Potatoes Nappa Lettuce With 
Vanilla Ice Cream Orange Pudding with Raw Vegetable Salad Beet Relish Gelatin Salad Buttered Green Beans Rcquefort Dressing 
rm Orange Sauce Sunbeam Tapioca Chocolate Mint Roll Apricot Pecan Cake Cherry Cinnamon Pinwheels 
Cream of Pea Soup 2 *, - “i ? 
Meat Rol! German Vegetable Soup Cream of Chicken Soup Cream of Corn Soup Alphabet Soup Cream of Asparagus Soup 
French Style Cheese Barbecued Spareribs Egg-Celery Salad Beef Sandwich Corn O’Brien 
Sliced Tomatoes Potato Salad Sliced Cold Roast Pork 
Garden Sass Salad 
Blueberry Pie 


Brown Mushroom Gravy 
Glazed Carrots Sandwich Julienne Green Beans 
Fresh Fruit Salad Sea Food Toss Up Cucumber Salad Snack Rye Sandwiches Sliced Tomatoes 
Chiffon Cake, Mocha Icing 


Apple Pan Dowdy Strawberry Meringues 


Sliced Oranges Cantaloupe Wedge Breakfast Fruit Cup Honey Bali Melon Stewed Dried Prunes Grapefruit Half 
Link Sausage Poached Egg Scrambled Eggs Toasted Split Butterhorn Soft Cooked Egg Scrambled Eggs 
° 
- ” Consommé With Vegetables Broiled Siloti . . . 
Honey Ball Melon Wedge Fresh Fruit Cocktail Baked Ham, Mustard Vegetable Broth 
Rolled Roast of Veal Barbecued Cube Steak Sauce ee Grilled Halibut Steak Creamed Chichen Casserole 
Mashed Potatoes Escalloped Potatoes Orange Glazed Sweet Brown Gravy Baked Potatoes Corn-on-the-Cob 
Parslied Wax Beans Buttered Fresh Asparagus Potatoes Mashed Potatoes Savory Onions Relish Plate 
Head Lettuce Wedge With | Chef's Salad Bowl, French Green Peas Buttered Cauliflower Grchemn Gamer Tete eeschten Gana Coke 
Russian Dressing Dressing Cabbage Slaw Clery Plashess Saled Leaf Lettuce With Sour 
Black and White Cake Lemon Meringue Tart Cream Puffs May Shartcahe Cream Dressing . 
° 
? Chicken Noodle Soup Cream of Golden Potato ° Canadian Pea Soup 
Cream of Mushroom Soup Cream of Tomato Soup Cheeseburgers, Dil! Soup Cream of Celery Soup Sliced Ham, Roast Beef 
Salad Plate Sliced Roast Veal Pickles Tomato Rose with Avacado Crab Filled Buns, Potato Tillamook Cheese Slice 
Cole Slaw Stuffed Tomato Deviled Eggs Spinach, Hard Cooked Jellied Ham Loaf Chips Italian Style Zuccini 
Lattice Potatoes Spiced Peach Stuffed with Egg Salad, French French Rolls Pickled Beets juash 
Hot Rolls Cream Cheese Dressing Buttered Green Beans Fresh Fruit Cup With Melon Balls With 
Orange Chiffon Cake Crusty Peach Cobbler Sherry Custard Sauce Pineapple Sherbet 


Cheese Cake Iced Braided Rolls 
Baked Rhubarb Kadota Figs Cantaloupe Wedge Santa Rosa Plums Grapefruit Half 
Sausage Patties Poached Egg Fried Ham Soft Cooked Egg Grilled Bacon Baked Eggs 
. . . A ne 
Fresh Fruit Cocktail Iced Cantaloupe Wedge 
Fruit Plate Tenate Gesilten Chicken Vegetable Soup Apple Juice-Cherry Creamed Chicken in Patty Rolled Fillet of Sole 
Veal Saratoga Chop Roast Leg of Lamb Salisbury Steak Cocktail Shells Oven Browned P 
otatoes 
Broiled Tomato Spiced A Pittsburg Potatoes Baked Pork Cutlets 
pricots Buttered Spinach Buttered Green Beans 
Whipped Potatoes Mashed Potatoes Baked Danish Squash Parslied New Potatoes Cabbage SI! 
: a ge Slaw With Carrot-Radish Salad 
Buttered Broccoli Sliced Tomatoes Green Peas in Cream 
Pear D: ' Gin Buttered Asparagus tanneiaaiae Genk te: tant ° cosine Salad Yankee Dressing Seach Sineersten 
ar Dumplings, Ginger Pickled Beet Salad ungderry Glace in lar vange- Wwe Sala Lime Sherbet, Macaroons Spice Cup Cakes 
Sauce Banana Nut Loaf Cake Case Burnt Sugar Cake - " 
" “ ° . Beef Noodle Soup 
Beef-Vegetable Soup Scotch Broth with Barley Beef-Vegetable Soup Frozen Fruit Salad Chinese Omelet, Cheese 
Bacon Mushroom Omele Cream of Corn Soup Shrimp Salad Asparagus Bundle With Sliced Nut Bread Sauce 
Buttered Peas Buttered Lima Beans Ribbon Sandwiches Cheese Sauce on Toast Sliced Banana Bread Buttered Asparagus 
Grapefruit-Grenadine Grilled Link Sausage Stuffed Celery Sliced Cold Meat Loaf Baked Danish Squash Head Lettuce Wedge With 
Gelatin Salad California Fruit Salad Whole Kernel Corn Green Salad Bow! Blueberry Upside Down 1000 Is. Dressing 
Pineapple Blitz Torte Strawberry Bavarian Chilled Melon Wedge Pineapple Meringue Pie Baba au Rhum 


Baked Prune Whip Tart Swedish Tea Ring Wedge 








Bananas 


Tomato Ciam Broth 





Square 


19 20 21 22 23 24 
Grapefruit Half Fresh Applesauce 


Fresh Raspberries Citrus Fruit Cup Youngberries Cantaloupe Wedge 
Scrambled Eggs Bacon Curls Soft Cooked Egg Link Sausage Scrambled Eggs Fried Ham 
Italian tinestrone . : . - e 

\ < 
Roast Sirloin of Beef yay eon hy meer —- Tomato Juice Cocktail! French Onion Soup Canadian Pea Soup 

Brown Gravy With Mushrooms 7 db ry Pot Roast of Beef, Brown Lamb Saratoga Chop With Rolled Roast of Veal, 
Oven Browned Potatoes Mashed Potatoes A wand 7 Gravy Mint Preserves Brown Gravy 
Buttered Brussels Sprouts Guttered Grean Peas Cabb mat a aa 4 Oven Browned Potatoes Whipped Potatoes Spiced Peaches 
Gingerale-Fruit Gelatin GacutinerComate Qehed mee ty ~~ Whole Carrots Buttered Beets and Greens Mashed Potatoes 

Salad Duchess Devil’s Food Cake D D > "aoele P Gingerale-Cherry Salad French Salad Bow! Buttered Cauliflower 

Carame|-Raisin Pudding . jeep Uren Appre Me Berry Roll Cake Apricot Sundae Lemon Filled Cream Puffs 

. . 

Corn Bisque Celery Broth ‘ ¥ “a 
Assorted Meion Slices Creamed New Potatoes Cream of Mushroom Soup Chilled Melon Wedge Spring Soup 
Cottage Cheese Hash Patties Molded Meat Salad Hot Roast Beef Sandwich Ham Balls 

90 Minute Roll Spring Fruit Salad With Deviled Eggs Pickles Broiled Pineapple Rings 

Buttered Whole Beets Stuffed Prune Garnish Buttered Brussels Sprouts Sliced Tomatoes Corn-on-the- 

Spiced Raisin Bars Lime Meringue Pie Maple Nut Cake Glorified Custard 


Orange Chiffon Pie 
Santa Rosa Plums Raspberries Bananas Cantaloupe Wedge Stewed Dried Prunes 
Canadian Bacon Scrambled Eggs Poached Egg Grilled Bacon Soft Cooked Eggs 
. . . e hd 
Fruit Plate Spiced Fruit Juice Julienne Soup Fresh Fruit Cocktail Fal mary — he hg 
Crab Loaf a la King Beef Jardiniere Stuffed Pork Chop, Wine Roast Sirloin of Beef Parslied New Potatoes Potatoes au Gratin 
Baked Potatoes with Butter Parslied New Potatoes dell Mashed Potatoes Buttered Broccoli Buttered Spinach 
Cabbage-Olive Siaw Tossed Vegetable Salad Baked Danish Squash Peas and Carrots Celery Pinwheel Salad Pineapple Gelatin Salad 
Danish Rice Pudding Grapefruit-Avocado Salad Aspic Salad on Endive Peach Foldovers Graham Cracker Layer 
° Cherry Sauce Orange Layer Cake Boston Cream Pie - i sat bs Cake - 
bd ba _ Tomato Bouillon . 
Cream of Tomato Soup Chicken Vichyssoise Cream of Asoaragus Soup Consommé Manhattan Meat Rolls Cream of Green Pea Soup 
Fresh Fruit Salad With Macaroni Loaf Swedish Meat Balls Ham and Egg Sandwich Mushroom Early Summer Fruit Salad 
Spiced Grapes Cold Sliced Veal Lima Beans Head Lettuce Wedge With uce Plate With Chive Cheese 
Lettuce Rolls Tomato Salad Sandwich Shredded Lettuce with French Dressing Asparagus Spears With Brown Bread Sandwich 
Orange Bow Knots Youngberries Hard Cooked E Chilled Pineapple Chunks Vinaigrette Dressing Buttered Wax Beans 
Apple Crisp Black Walnut Brownies Heavenly Pie Oat meal Cookies Sponge Cake Berry Wedge Dutch Apple Pie 








. 

Duchess Soup 
Hamburgers 
Tossed Vegetable Salad 
Bacon Dressing 
Lemon Snow Balls With 
Custard Sauce 





Orange Slices 
Soft Cooked Eggs 
. 


Egyptian Torte 
With Brown 

















Breakfast Fruit Cup, Baked Eggs * Tomato Celery Soup, Chicken Fricassee, Mashed Potatoes, Buttered Green 
Chocolate Chiffon Tart ¢ Cream of Corn Soup, Ham Croquettes With Pea Sauce, Grapefruit Shredded Lettuce Salad woe A Parfait 








31 


Ready-to-eat or cooked cereals are offered on all breakfast menus 
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TO A FLAVORFUL BREW... 


This permanent stainless steel 
filter eliminates urn bags of 
filter poper — assures perfect 
filtration for finest coffee flavor. 


Here is your solution to the problem of making 
perfect coffee. The permanent stainless steel 
Tri-Saver filter extracts full flavor from the 
coffee you use. Tri-Saver filter's coffee-friendly 
stainless steel surfaces do not absorb essential 
flavoring matter—every ounce of goodness passes 
through the filter. No more spoiled batches due 
to torn filter paper or rancid urn bags. For that 
consistently clear, delicious brew — all evidence 
points to Tri-Saver, America’s finest coffee urns. 


THE TRI-SAVER STORY — Pree 


Colorful illustrated book gives convincing 
urns, batteries, twin, combination and insti- 
tution urns--in capacities from 3 to 80 gallons. 





S. BLICKMAN, INC., 1504 Gregory Ave., Weehawken, N. 
New England Branch: 845 Park Sq. Bidg. Boston 16, Mass. 
A FULL LINE OF HEAVY-DUTY INSTITUTIONAL FOOD SERVICE EQUIPMENT—FROM A SINGLE UNIT TO A COMPLETE INSTALLATION 


Blickman-Built 


FOOD SERVICE 


COFFEE URNS STEAM TABLES 


FOOD CONVEY 


You are welcome to our exhibits at the Tri-State Hos; Assembly, Ch 10, Minois, Palmer House, April 30 to May 2 


the 





Vol. 76, No. 4, April 195! 


and the Middle Atlantic Hospital Assembly, Atlantic City, New J , Booths No. 307-308, May 23-25. Visit us also at 
he Nati: i R E iti Chicago, IMMinois, Booths No. 724-725, May 7-11. a 
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Maintenance and Operation 


Specitications tora THERAPEUTIC POOL 


NEED has long been evident for 
a therapeutic pool which could be 

easily and economically nstructed, 
would occupy a minimum ‘amount of 
space and yet provide facilities for 
complete underwater treatment to in- 
clude sitting and lying exercises as 
well as areas for ambulation 

The specifications and the drawings 
that appear on pages 120 and 122 
offer a basic idea for such a pool 16 
by 12 feet which in all cases must be 
adapted and installed to meet local 
situations in relation to space available 
and need. Because of the local vari 
ables such details have not been in- 
cluded 

1. Plumbing and installation will 
be dependent upon local codes which 
should be reviewed and adhered to in 
ill instances 

2. Hot water supply for the 3500 
gallon capacity should be assured to 
provide water at the temperature pre- 
scribed by the local physician in charge 
which may be anywhere between 85 
and 100° F 

3. Chlorination for this pool may 
be accomplished by hand to the degree 
required by local sanitary codes 

4. Adjustment of construction may 
be necessary to provide safety fea- 
tures in keeping with hospital liability 
insurance 

5. The pool has been planned so 
that patients may be transferred di- 
rectly from a standard height stretcher 
Some may wish to provide outside 
entrance steps with handrails for am- 
bulatory patients 

6. Little standard pool equipment 
is available but it is possible to have 
underwater plinths, cross bars for the 
walking areas and other treatment aids 


MARY E. HASKELL 


Assistant Executive Director 
American Physical Therapy Association 
New York City 


constructed locally to fit individual 
needs 


GENERAL 

It is the intent of these specifications 
and plans to guide in the construction 
of an all welded steel pool, 16 feet 
long by 12 feet wide, inside dimen- 
sions. Only prime materials are to 
be used and the highest quality of 
workmanship exhibited in the per- 
formance of construction. There shall 
be no sharp nor rough edges and all 
exposed welding and edges are to be 
It should be par- 
ticularly noted that where the face 
plate is welded to a 4 inch flange, 
the connection is to be straight and 


grounded smooth 


smooth 

Stiffeners and tripping brackets are 
indicated on the plan for the purpose 
of reinforcement and to aid in keeping 
the steel plate straight. Calculations in- 
dicated that there is sufficient support 
to conform to this requirement. How- 
ever, should the contractor not be able 
tO maintain straightness, additional 
support, either temporary or other- 
wise, is to be added at his expense. 
The contractor should plan the proper 
welding sequence in order to eliminate 
the possibility of warping. All weld- 
ing on both sides of pool shall be 
completed before sand blasting com- 
mences 

The contractor must show at his 
expense evidence that he has complied 
fully with the laws of his state, re- 
garding workmen's liability and com- 
pensation together with any other 
professional services which may be 
a requirement by law. 

Completion of the pool shall be to 
the satisfaction of the owner or his 


representative and his decision shall 
be final. 

Notwithstanding any omissions in 
the specification, plan or other data 
to cover or sufficiently describe all 
items of construction, the contractor 
shall be required to furnish without 
additional cos€ to the owner any such 
items which are required for the satis- 
factory installation of the pool. 

The owner reserves the right to 
make reasonable changes provided the 
alterations are arranged before the 
work affected has commenced or ma- 
terial has been ordered and the work 
involved in no way increases the cost 
or delays delivery of the completed 
pool. If the change requested will 
cause an increase in cost or delay the 
delivery of the pool, the contractor 
shall so notify the owner and an agree- 
ment as to time and cost made in writ- 
ing. 

The contractor shall fully protect 
the owner against any claims in viola- 
tion of any law, regulation, ordinance 
or by workmen in the contractor's em- 
ploy, together with any claim by other 
individuals directly or indirectly con- 
nected with the contractor. 


PLATING 

The pool shall be constructed of 
5/16 inch mild steel plate, flanged 
around the top on three sides as indi- 
cated on the plan.. The flange is to 
curve neatly to the shallow end of 
the pool. The flange is to be sup- 
ported to ensure an even line by 4 inch 
by 4 inch tripping brackets, spaced 
24 inches apart and at the curvature 
of the deep end of the pool approxi- 
mately 12 inches apart 

The steps indicated are to have 
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the Wooster Community Hospital 
of Wooster, Ohio 


A 75-Bed Institution Planned for Modern, Efficient 
Linen Service with HOFFMAN Laundry Equipment 


Recent opening of this private, non-profit Wooster hospital 
emphasizes the completeness of Hoffman laundry equip- 
ment service. Even the smallest laundry is big in im- 
portance. That's why Hoffman is ; repared to furnish the 
right size and type of machinery for laundries with smaller 
linen loads. And offers the same engineering survey and 
planning assistance provided to larger institutions. Scores 
of medium- and small-size hospitals have gained top linen 


Three sizes of Hoffman “Silver Crest’’ washers pro- 
vide flexibility for any combination of soiled linens. . : ° 
Extractors are 40-inch “Open Top” and 17-inch “’Vor- output, lowest operating cost and maximum convenience 


sec” (not shown) 





by calling on Hoffman's specialized engineering counsel. 
Request it for your laundry planning. 


For New or Modernized Laundries 
FREE Engineering Survey 


Analyzes your laundry costs; surveys your linen require- 

ments and suggests control schedules; furnishes new lay- 
Fast, high-quality production of flatwork is accom- out plans; recommends equipment to help you save floor 
plished on this 4-roll, 110-inch Hoffman Ironer, com- 


plete with canopy .. . faster drying with “Greyhound” j j j " 
ow Dany Sey. space, time, labor, fuel, supplies and linen. 


U.S. HOFFMAN MACHINERY CORP 105 FOURTH AVENUE. NEW YORE 3, N. Y. 
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SECTION 


Plans for an all-welded steel treatment pool, 16 feet long by |2 feet wide, 
developed by the American Physical Therapy Association in cooperation with 
the National Foundation for Infantile Paralysis. Designed by James F. French. 


rounded corners and the top of each tion of these steps, it should be made riser as indicated is 114 inches to each 
step is to be void of welding. Should in way of the center of the riser and 6 inches. The monel metal strainers 
welding be required in the construc- ground smooth. The declivity of the are to be tapped into the bottom plate 
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CURTIS 


BDVUA-LITE 


derwriters’ 


New combination 
direct — indirect 
HOSPITAL UNIT 


The newly designed Curtis "Dua-Lite” is the ideal 
hospital lighting unit for installation in private rooms 
or multi-bed wards. The "Dua-Lite” provides indirect 
illumination for general hospital room lighting as well 
as direct illumination for the patients’ reading light. 
The cover glass for the indirect component is Securit 
tempered with Sterlux pattern. This cover glass, to- 
gether with an efficient Alzak Aluminum reflector, 
softly diffuses the light from the 150-watt lamp 
throughout the room. A Fresnel lens is utilized to con- 
trol distribution of the 75- watt lamp used for the 
direct component. There is an individual levolier 
switch control and a convenient outlet plug built into 





each unit. The housing is cast aluminum which is 
readily painted after installati to blend with the 
room interior. 





Write for Curtis Bulletin 2416 for complete specifica- 
tions and details. 


CURTIS LIGHTING INC. 
DEPT. 037-16 6135 W. 65th ST 
CHICAGO 38, ILLINOIS 


Nome 


— = 


LIGHTING, INC. 6135 West 65th Street Chicago 38, Illinois 
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EXTERNAL ViGW AT SHAL 


4-4*77 OST BEAn 


SHOWING 


FULL 


with lg inch countersunk stainless 


steel studs or machine screws and the 


irea on the underside of the bottom 


plate is to be reinforced with a doubler 


inch thick, diameter to agree in 


size with the diameter of the flange 


on either the filling or drain lines 


STIFFENING 

The underside of the pool is to be 
reinforced with ‘I’ beam stiffeners ap 
teet 3 inches long and 
The 
the 


proximately 
spaced as shown on the plan 


stiffeners are to be welded to 


122 


OF TREATMENT POO 


ae 
: 
~4 


| 


HAND RAIL ASSEMBLY 


SIZE 


underside of the plate, at the ends and 
6 inches along the top side to have a 


continuous weld. From the end of 


the continuous weld they are to be 
spaced 12 inches apart and staggered 
In other words, the weld on one side 


will start 6 inches from the end of 


the continuous weld, and on the other 


side of the face of the stiffener 


welding will start 12 inches from the 
On 


outside plating the ‘I’ beam stiffeners 


end of the continuous weld the 


indicated on the plan shall be 24 inches 
apart and welding shall be similar as 


indicated in the previous paragraph 
Unless otherwise indicated, welding is 
to be 3/16 inch 


FILLING AND OVERFLOWS 

In the 3 inch filling line, a swing 
check is to be suitably installed hori- 
zontally, as indicated on the plan, 
between the mixing valves and pool 

Two 2 inch diameter overflows are 
to be installed at the deep end and 
led through a 3 inch diameter header 
into a 4 inch diameter drain. Overflows 
are to be properly supported by clips, 
welded to the side of the pool. 

The use of 90 degree short radius 


welding tube turns is indicated in 


order that the entire overflow assembly 
is enclosed in the space between the 
pool and face plate. The lower edge 
of the tube turn at the pool side is to 
be at water level (6 inches below top 
of pool). Where welding is exposed 
on the water side, particular care shall 
be taken to have it ground smooth 
and neatly finished 


FACE PLATE 

A finishing or face plate shall be 
installed as shown on the plan. This 
plate is to be welded to the flange 
plate on the upper side and plug 
welded to stiffeners. The plug welds 
to be 4 diameter and 
spaced 9 inches apart from center 


are inch in 
to center 

In the case of the shallow end a 3 
by 3 by pounds bounding bar is 
to be installed at the shallow end of 
the pool below the 18 inch step. This 
bounding bar has to be welded in a 
similar manner as the ‘I’ beam stiffen- 
ers. The bar shall be so placed that 
when the face plate is secured the out- 
side edge of the pool and the outside 
edge of the face plate will be flush 
The face plate shall be applied along 
the bottom edge of the shallow end 
and a continuous weld applied to se- 
cure rigid construction. ‘I’ beams are 
to be installed and welded on the inside 
of the face plate for stiffening pur- 
poses 

Stainless steel expanded metal doors 
as indicated on the plan are to be in- 
stalled at the shallow end in order to 
make easy access to mixing valves 
The frame shall be 
tapped on all four sides into the face 
¥g inch countersunk stain- 


stainless steel 
plate with 
less steel studs or machine screws 

It will be noted that, in order to 
clear the floor, the height of the doors 
is only 13 inches. However, in the 
event more access is desired, it will be 
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you CAN BE SURE...1F ITS Westinghouse 


DOCTORS ARE SURE of minimum 
waiting time and fast, smooth service 
between floors. 


NURSES ARE SURE of fast, depend- 
able service between floors when 
making their rounds at the Colum- 
bia-Presbyterian Medical Center 


PATIENTS ARE SURE of gentle, no- 
jar rides and smooth-stop handling in 
the hospital’s amply ventilated, 
scientifically lighted Westinghouse 
Elevators. 
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The Columbia-Presbyterian Medical Center, New York. At this group of 


world-famous hospitals, Westinghouse Hospital Elevators provide safe, sure 
service day and night for the patients, staff and all types of equipment. 


Your entire staff is proud of its skills... and rightly so! But to make 
these skills as effective as possible, your hospital must be equipped 


with the finest, most modern equipment 


When it comes to verticai transportation, a hospital must have ele- 
vators that are specifically designed to meet its needs. For years, 
Westinghouse has been building elevators that are just for hospitals. 
Whatever vertical transportation problem a hospital may have, there’s 


a Westinghouse Hospital Elevator to solve it completely. 


For full information on how Westinghouse Hospital Elevators can improve your hospital's 
efficiency, send for our informative booklet, “Hospital Highways”. Learn why Westing- 
house is in demand with hospitals requiring superior service. Write Westinghouse 
Electric Corp., Elevator Division, Dept. K, Jersey City, N. J. 














Take a Backward Look... 


then 


be 
ls 


FAN-PLAN 


for the Future with 


ELECTRIC | 


Oscillators 
‘ia, oe 


ys 
a. 





Stationary hollow-steel 
shaft is case-hardened 
and rigidly anchored in 
the motor frame. 


Forced-feed lubrication — oil 
is continuously fed to bearing 
surfaces by spiral grooves 
and conveyor return. 


Fingertip oscillation control 
—lets you simply “dial” 
any sweep, from 90 de- 





grees to stationary. 





Remember a few years back when 
you were unable to purchase qual- 
ity-built equipment? A backward 
glance today can help you plan for 
tomorrow ... for example, in plan- 
ning efficient, economical and long- 
lasting ventilation for your build- 
ing, the known performance of 


THE EMERSON ELECTRIC 


Emerson-Electric Oscillators is 
important. Their record of years 
of trouble-free service is your as- 
surance of dependable ventilation 
no matter what the future brings. 
Fan-plan with the future in mind... 
see your electrical contractor, or 
write for free Catalog No. 224A. 


MFG. CO. « St. Louis 21, Mo. 


EVERYTHING IN FANS! 


Besides the most complete line of Oscillating Desk 
and Stand Fans, Emerson-Electric offers Direct- and 


Belt-drive Exhaust Fans, 


for Catalog No. 224B. 


yA 
EMERSON “#5 E 


FANS « MOTORS 


Air Circulators, Ceiling 
Fans, Window Fans, and Low Table Fans. 


Write 


ELECTRIC 


APPLIANCES 


necessary to cut away the floor in this 
area and install portable grating, suit- 
ably supported. 


HANDRAIL 

A monel handrail is to be installed 
similar to that shown on the drawing. 
The support of the rail itself shall be 
on the underside in order that there 
will be no_ interference when a 
person’s hand is moved along the rail. 
It should be noted that fixtures of this 
type are available in certain manufac- 
turers’ catalogs. Therefore, the assem- 
bly shown is only for guidance and the 
contractor may use a similar type of 
stainless steel support which may be 
on the market in his territory. 


SAND BLASTING 


The entire inside of the pool, includ- 
ing flanges, is to be wet-sand blasted, 
and all mill scale, rust and foreign 
matter is to be removed. Immediately 
after sand and debris are removed, the 
surfaces are to be given a thorough 


| covering of phosphoric wash. As soon 


as the surfaces are dry, (normally two 
hours after finishing of wash depend- 
ing on weather conditions), painting 
is to commence 


PAINTING 

The entire steel work, and 
outside, including the face plate, is to 
be given two coats of steel swimming 
pool primer. A minimum of 48 hours 
is to elapse between each coat of 
primer 

Forty-eight hours after the last pri 
mer coat has been applied, the inside 
of pool and flanges are to receive two 
coats of nonskid swimming poo! white 
paint, applied as follows 

1. The first coat is to be reduced by 
adding one pint of pure spirits of tur- 
pentine to each gallon of paint and 
allowed to dry for 48 hours. 

2. The second coat is to be applied 
as the material comes. in the original 
package. There is to be no reduction 
whatsoever. However, all paint has to 
be properly stirred before application 


is made 


inside 


The face plate is to receive two coats 
of No. 1010 white, in addition to the 
two coats of primer. The same method 
of application is to be followed as in- 
dicated in subparagraphs | and 2. 

The application shall be of the 
highest quality and void of brush 
marks. All droppings are to be re- 
moved and the floor around the pool 
must be thoroughly cleaned of any 
foreign-matter. 
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EAST ORANGE GENERAL HOSPITAL SCHOOL OF NURS- 
ING AND NURSES’ RESIDENCE, EAST ORANGE, N. J. 
VINCENT G. KLING, Architect, Philadelphia 
WM. L. BLANCHARD CO., General Contractor, Newark, N. J. 
EDWARD CHIOVAROU & SON, Painting Contractor, Summit, N. J. 


Odorless Wall Paint is a Must for Hospitals! 


DORLESS wall paint is a “must” item 
in hospitals where annoying, eye-smart- 


ing, paint fumes are especially offensive to 
patients and staff. Because Pratt & Lambert 


Lyt-all Flowing Flat is odorless, its use in lead- 
ing hospitals is increasing daily. Maximum 
occupancy and revenue are assured through 
the use of this fine odorless wall coating for 
maintenance work. 

Lyt-all Flowing Flat is made in distinctive, 
deluxe colors which require only washing to 
restore their pristine beauty, thus reducing re- 
painting. 

These factors made odorless Lyt-all Flowing 
Flat a logical choice for this new School of 
Nursing at East Orange, N. J. In the main unit 
are the dietetics and nursing arts laboratories, 
a visual aids room, library, lecture hall, recep- 
tion room and offices. The large commons 
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room, which connects the school proper and 
the residence, serves as a general social and 
recreational area. 

Full information on odorless wall coatings 
will be sent on request. Color suggestions and 
painting specifications are also available at all 
times. Pratt & Lambert-Inc., 126 Tonawanda 
St., Buffalo 7, N. Y. In Canada, 18 Courtwright 
St., Fort Erie, Ontario. 


Save the surface 
and you save all! 


PRATT & LAMBERT 
paint and varnish 











Housekeeping 


Conducted by Altea M. La Belle and Jane Barton 


TAKE THE TIME TO TRAIN THEM 


WARD JANITORS’ DUTIES 
(Continued From Page 5A) 


3. Wednesday: 
a. Wash floors in corridors. 
b. Wax and buff once every two weeks. Buffer may be used 
oftener. 
4. Thursday: 
a. Clean broom room thoroughly. 
b. General cleaning for inspection on Friday. 
5. Friday: 
a. INSPECTION DAY — Inspectors arrive at | p.m. 


NOTE: 


1. Serub baseboards in the afternoon previous to days off. 
2. Detailed instructions of all these duties are given in the 
Housekeeping Manual. See nurse in charge when in doubt. 
In case of emergency or extreme shortage of members of the 
cleaning staff on the ward, the head nurse may have to call on other 
personnel to assist in keeping the ward clean and in order. 


WARD CLEANERS' DUTIES 


DAILY DUTIES: 


1. Pick up all unwanted newspapers and refuse in the rooms and 
put in proper place on ward for disposal. Empty ash trays 
and wipe them. 

Sweep all floors in rooms. 

Wash and polish all locker tops 

Do all dusting with damp cloth: window sills 
tables, doors. 

Clean wheelchairs. 


beds, overbed 


The supply basket with which each employe is equipped 
every morning contains a large enough stock of cleaning 
rags, cans of soap chips, floor mix, scouring powder 
and sweeping compounds to last the whole day. 
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6. Dust-mop all floors. 
7. Care for flowers. 


SPECIAL DUTIES TO BE DONE AFTER 12:30 P.M.: 


1. Monday: 

a. Wipe down walls with clean cloth over broom. 

b. Wash transoms, 

Tuesday: 

a. Wash all bedside lockers, inside and out. 

b. If possible, have patient remove belongings to bed while 
locker is being cleaned. 

Wednesday: 

a. Wash all wall lamps at head of beds. 

b. Wash and polish doors. 

c. Wash all chairs with soap and water. 

4. Thursday: 

a. Wash all beds, paying special attention to surgical beds. 

b. Wash glass casters under beds. 

c. Clean radiators. 

Friday: 

a. INSPECTION DAY—lInspectors arrive at | p.m. 

b. Wash venetian blinds as soon as sweeping and locker tops 
have been completed. 

Saturday and Sunday: 

a. Routine work: Floors and bedside locker tops are a must. 
If work is not completed, be sure to notify nurse in charge 
of ward. 


ASSIGNMENT NO. 2: 


|. Private Rooms No. 7, 8, 9, 10 and I1. 
2. Rooms No. 12, 13, 14 and 15. 
3. Wheelchairs. 


NOTE: 


While breakfast is being served, clean wheelchairs and do any 

work other than in patients’ rooms. 

When patients are discharged, clean beds and bedside lockers 

thoroughly. 

Wash with soap and water. 

1. Detailed instructions of all these duties are given in the 
Housekeeping Manual. See nurse when in doubt. 

2. If you have time, start your afternoon cleaning before noon, 
because you have a full schedule each day. 

3. If you have a half day and day off Monday through Friday, do 
part of the afternoon assignment on the previous day and try 
to complete the following day. 

In case of emergency or extreme shortage of members of the 

cleaning staff on the ward, the head nurse may heve to call on other 
personnel to assist in keeping the ward clean and in order. 


HOUSEKEEPING PROCEDURES 


HOW TO COLLECT NEWSPAPERS AND DEBRIS 


1. Enter patient's room quietly. 

2. Pick up all newspapers and fold uniformly. Keep magazines 
separate. Do not take papers wanted by patient; ask if he is 
through with them. 

3. Collect all candy and cooky boxes, crush flat, fold between 
newspapers. 

4. Take newspapers to designated area on ward. 

5. Pile neatly so janitor can pick them up quickly. 

6. Return to section and pick up all unwanted articles; place 
them in proper place on ward for disposal. 


HOW TO EMPTY ASH TRAYS 


1. Get large bucket lined with newspaper and a damp clean 
cloth. 

3 Empty ash trays into bucket making sure all cigarets are 
extinguished. Wipe ash tray with damp cloth and return to patient's 
table within easy reach of patient. 

(Continued on page 128) 
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For your patients and personnel 


the extra protection of 





e 


. LALEBE CTL 
PUHMISE 


yp 


i 
at no extra cost to you! 





Costs no more than any comparable hard milled soap! 


Your patients and personnel will appreciate the extra pro- 
tection that Dial gives them. For Dial contains AT-7 (Hex- 
achlorophene) — the first and only bactericidal ingredient that 
Stays antiseptic in soap. Washing daily with Dial Soap removes 
up to 95% of the bacteria present on the skin . . . keeps the 
skin remarkably clear of the bacteria that often aggravate and 
spread pimples, surface blemishes, etc. Important, too, is the 
fact that Dial Soap /asts Jonger than many other soaps! 





Tests by eminent medical research authorities have For surgical scrub-up many hospitals use Formula 


proved that Dial’s antiseptic agent gets the skin No. 99. This 20% liquid hand soap contains 5% 





amazingly clean of bacteria. In fact, Dial, used reg- 
ularly, has a cumulative effect— protection increases 
with repeated use. This is why more and more hos- 
pitals, as well as doctors and nurses, are changing 
over to Dial Soap. They get extra protection, and 
they like Dial’s extra mildness and fragrance, too! 


Write today for free samples and additional information. 


Armour and Company + 1355 W. 31st St. * Chicago 9, Ill. 
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hexachlorophene, based on soap content. Formula 
No. 99 is an extremely effective antiseptic soap, 
and is highly recommended for use in the surgical 
sctub-up. Scientific tests have proven that the sur- 
geon who scrubs his hands regularly with a soap 
containing hexachlorophene removes, in only six 
minutes, one hundred times more bacteria than 
does one using the conventional twenty-minute 
scrub-up with regular hospital soaps, followed by 
germicidal rinse. Formula No. 99 Liquid Soap is 
available in 5, 30 and 55 gallon steel drums. 








3. Take basket to hopper room and empty entire contents into 
G.l. can after having completed entire section. 


4. Return bucket to broom room. 


EMPTY AND RELINE WASTEBASKETS 


1. Collect baskets from patients’ rooms and take them to the 
hopper room. Empty entire contents into G.I. can. Wipe basket 
inside and out with damp cloth. Reline basket with newspapers, 
sides first; put folded newspaper in bottom of can to protect basket. 
Return to patient's room. 


CARE OF FLOWERS AND PLANTS 


1. If patient has cut flowers in room take them to the utility 
room. Put newspaper on shelf. Remove flowers from vase and place 
on newspaper. 

2. Empty water out of vase and wash clean. 

3. Fill with clean cold water. Rearrange flowers, sorting out 
wilted and broken ones. Snip ends and replace in vase, making 
sure that outside of vase is dry. Return to patient's room. 

4. lf patient has plants, be sure that a receptacle is placed 
under pot to protect table and floor. Water plants daily and 
remove dead leaves. 


ORGANIZE EQUIPMENT 


1. Get all necessary equipment at one time from broom room, 
such as broom, dust pan, hand brush, radiator brush, pail, dust 
mop, and two clean cloths; one can of scouring powder, one con- 
tainer of sweeping compound; put '/2 cup soap flakes in bucket. 

2. Place all cleaning equipment in first room to be cleaned, 
making sure it is out of way of patients and employes; place in 
farthest corner from door. 


SWEEP FLOORS 


|. Prepare floor by removing all unnecessary objects, including 
patient's shoes and slippers, O.T. equipment, etc. If bath robes 
are hung on chairs, arrange them neatly. Do not let them touch 
the floor. 

2. Remove furniture from area where sweeping is to be started. 
Take container of sweeping compound and scatter small amount 
on floor across entire end of room. 

3. Grasp broom firmly and sweep with long even strokes. Get 
well under beds, being careful not to bump or jar patient. Move 
beds far enough, if possible, to get area at head of bed. In sweep- 
ing always push broom ahead of you. 


BRUSH SCREENS 


1. Open door of room to create a draft. Brush screen vigorously 
from top to bottom with small hand brush. 


CLEAN BETWEEN SCREENS AND WINDOWS 

1. Push screen well to one side; brush all dirt and siftings to 
outer ledge of window, with small hand brush. 

2. Wash with clean 
properly. 

3. Continue the same process with the other half of the screen. 


soapy water. Be sure screen is closed 


HIGH DUSTING 
|. Fold newspaper and put on radiator. 


2. Place pail of warm soapy water on paper; have clean cleaning 
cloth 


3. Place small stepladder securely beside radiator. 
Wring cloth very dry and hold in hand. 
Step on radiator. Secure self by holding firmly to transom rod. 
Wash rods and edges. Do not let water drip. 
Rinse off with clean soapy water and wipe dry. 


Move ladder and wash window ledge and transom casing 
above door 


VENETIAN BLINDS (WASH) 
1. Drop blinds entire length. 
2. Adjust slats on blinds to open flat. 


3. Wring cloth out of clean soapy water: wring fairly dry so 
rot to get drops on floor 


4. Starting on top of blind, wash each slat on both sides at once. 
Hold cloth firmly in right hand, holding slat with left hand. 


128 


5. Continue until each slat is completed. Rinse cloth often 
being careful not to soil tape. 

6. Raise blind to desired height. Be sure slats are adjusted to 
permit proper light as patient wants. 

7. Wash all blinds. Be sure all are raised to same height. 


WINDOW LEDGES 


|. Wring cloth out of warm soapy water. 
2. Wash ledge and dry with clean cloth. 


RADIATOR (DUST AND WASH) 


1. Take long-handled radiator brush, and brush vigorously be- 
tween each coil using up and down motion. 

2. When brushing has been completed put damp cloth over 
handle of brush and wipe out section between each coil. 

3. Wash top of radiator and dry. 

4. Wash fittings around radiator and pick up dust behind pipe 
leading to radiator. 


WASH BEDSIDE LOCKERS 


|. Prepare sudsy solution in Poll with warm woeter 
pail. . \ cleaning cloths 
2. Discard all unwanted rub- Materials Soap chips or powder 
bish in G.I. can. Fronts powder 
3. Remove and wash inside 
and outside of drawer. 
. Wash inside of bedside locker; dry well. 
. Replace drawer. 
. Wash back, sides and front of locker. 
Scour top with powder, wash well with soapy water. 
Dry and polish top. 
Replace locker to proper place. 


WASH CHAIRS OR POLISH CHAIRS 


1. Remove cushion and patient's belongings from chairs. 

2. Wash chair, starting with seat and getting well in between 
rounds. Wipe dry with clean cloth. 

3. Turn chair so legs and lower rounds are in a convenient 
position to be washed. Remove all stains and heelmarks; wipe dry. 
Wash upper part of chair last. Make sure to wash opening in back, 
giving special attention to arms. Wipe dry. 


BEDS 


» Oe 
wall. 

2. Wash bed with clean cloth well 
wrung out. 

3. Wash bed rails, head and foot 
ends, and bed legs. On surgical beds 
raise foot and head ends and wipe all 
slats below mattress. 

4. Dry with clean cloth. 

5. Wash bed lamps; wipe shade and electrical equipment with 
dry cloth. 

6. Wipe number holders with damp cloth. Be careful not to wet 
bed tag. 

7. Wash caster cups below the bedposts and dry. 

8. Wash side boards and wipe dry. 

9. Replace bed in proper location. 


Move bed about 2 feet from the Pail 
Rags 

Soap '/, cup 
Warm water 


Materials 


DUST FANS 


1. Disconnect fan at outlet. 
2. Place ladder in convenient position. 
3. Wring clean cloth out of warm soapy water, being careful not 
to drop on floor. 
. Wash wooden mounting and base of fan, and dry. 
. Wash blades and wipe dry. 
Wash guards and wipe dry. 
Reconnect fan. 


DUST CONDUIT PIPE 


1. Wring cloth quite dry out of warm soapy water. 
2. Wash entire pipe, getting well into corners. 
3. Wipe dry with clean cloth. 


CLEAN AND POLISH DOORS 


1. Wash door with warm water and soap. 
2. Rinse thoroughly with clear water. Wipe dry. 
(Continued on Page 130) 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 


become brittle when sterilized. Actually heat 


witgetese 


makes them bigger and fluffier. And to give 


vee 


maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 


Provided in three standard sizes. Banded in 


ee ee 


dozens—100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


Improves with sterilization . . 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


hLLED NAPKINS GAUZE WRAPPE ) FILLED NAPKINS 


Other 
Carolina 
Products 








Now. 


TO ABSORB 


mercuRocH 
Coroline pods or 
and more resistont 


Fi. greater efficiency, for greater economy, Carolina pre- 


sents this major advance in combination pads. Specially 
designed to control absorption and drainage, the new 
Carolina combinations provide maximum time in use as 
well as the most complete protection available today 
against leakage—a definite cost factor affecting garments 
and sheeting. 

Completely enclosed in a layer of surgical gauze, the 
new Carolina Combination Rolls and Pads contain no less 
than 9 alternate layers (8 layers of highly absorbent cotton 


COMBINATION ROLLS 
COMBINATION PADS 


8 in. x 20 yds. 
8"x7h%" 

8"x 10" 

8" x 24", 12" x 16" 
8" x 30", 10" x 24" 
10" x 12" 


COMBINATION PADS AND ROLLS 
with fe 


Cid 


AND CONTROL DRAINAGE 


ROME TEST shows 


e ebsorben! 
to leckeg* 


and cellulose backed by one layer of non-absorbent cot- 
ton) to prevent leakage and diffuse drainage throughout 
the dressing. The surrounding surgical gauze is amply 
lapped and secured to prevent bulging or separation, thus 
providing a dressing with maximum life in use. 

This resistance to leakage is responsible for other divi- 
dends affecting maintenance costs. There are fewer stained 
garments and sheeting, with a resultant decline in hard 
washing and bleaching. A new surgical dressings catalog is 
now ready. Be sure to send for your copy today. 





12 rolls per case 
4 gross per case 
3 gross per case 
1 gross per case 
1 gross per case 
2 gross per case 


Other sizes available on request 





CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


NAPKINS 


Zé WRAPPED ANT 


EF ~ Hospital ? : 
Supplies ~ 





HOSPITAL 
(CLEANLINESS 


Plus Homelike 


Beauty if _* , 


purtesy Illinois Neuropsychiatric I mstitute 


OF COURSE WE MUST HAVE PERFECT 
\ A R |, A R CLEANLINESS-THATS WHY WE CHOSE 
EASY-T0-CLEAN VARLAR 
Stainproof Wall Covering 


Hospitals Decorate with Varlar, Redecorate with Soap and Water 


Varlar Stainproof Wall Covering—now available in be safely used. Mercurochrome, alcohol, blood, in- 
new and even more delightful patterns—cuts redeco- delible ink, lipstick, even hot grease stains wash away. 
rating costs amazingly. All 151 Varlar styles wash like And best of all—it is so easy to clean Varlar that 
tile, wash like new up to 25,000 times and require no hospital rooms are seldom out of service—are able to 
specially skilled labor for the job. Regular hospital be cleaned and reoccupied in a minimum of time. 


personnel can easily do it—for they wash with plain So give your hospital the advantages of warmth 
soap and water. 








and beauty like this plus the practical advantages of 
Varlar is stainproof—hospital disinfectants may minimum maintenance costs. 


| X Varlar, a Division of United Wallpaper, inc., 
.¥) N Dept. MH-4, Merchandise Mart, Chicago 54, Illinois 
q 


Send me my free sample of Varlar. Bet J can stain it. 


Division of United Wallpaper, Inc. Serpe “a —__— 


Merchandise Mart, Chicago 54, Ill. | CITY ZONE STATE. 


| 
Stainproof Wall Covering | NAME. 2 Sentech eae ae 
| 
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3. Apply furniture polish sparingly with soft clean cloth. 
4. Polish door with clean soft cloth, being careful not to streak 
door. 


DRY-MOP OR DUST FLOOR 


|. Take clean dust mop. 

2. Start at corner farthest from door. 

3. Hold mop firmly using a circular stroke 

4. Mop from wall to center of floor, getting well under furniture 
im room, 

5. Mop center aisle last, gathering dust on mop at doorway. 

6. Clean mop in dust extractor in broom room. 

7. After all rooms are cleaned, hang clean dust mop in proper 
place in broom room. 


WET-MOP FLOORS 

1. Start farthest end from door. , \ Bucket and wringer 

2. Move furniture so as to give Materials )Clean mop 
as much clear floor space as pos- 
sible, usually one-half of room. 

. ring mop exceptionally 
dry out of bucket of clear cold 
water. 

4. Hold mop firmly and start at farthest corner from door, on 
cleared area, giving special attention to mop boards. 

5. In mopping use vertical strokes, do not swing mop from side 
to side. Rinse mop often and dry. Be sure it is clean and not 
streaked. 

6. Move furniture back as carefully as possible and clear remain- 
ing half of room or as much as possible. Do not bump the patient's 
bed. 

7. Clear remaining half of room following the same procedure, 
finishing at door of room. Clean threshold of doorway thoroughly. 
Close door and clean behind it. 

4 8. If possible do not let anyone walk on floor until it is thoroughly 

ry. 
9. Continue washing all floors, changing water after completion 
of each room. 

10. Take mop and bucket to hopper room. Wring mop and 
empty bucket; refill with hot water and approximately handful of 
soap. Wash mop by sopping up and down. Wring dry and rinse 
in hopper. Wring mop dry and place in mop rack on ramp to dry. 


WAX FLOORS 


1. Start farthest end from 
door. 

2. Move furniture .so as 
to give as much clear floor 
space as possible, usually 
one-half of floor. Bring mop 
bucket to cleared area. 

3. Soak mop thoroughly in wax solution, making sure that the mop 
is completely wet 

4. Wring mop to eliminate excess moisture on floor. 

5. Mop, using vertical stroke, and make sure to cover entire 
area. Do not leave streaks. Go over area until all is covered. 

6. Let dry thoroughly. Make sure that patients or employes do 
not walk on floors until dry (for safety and to eliminate marks). 

7. Move furniture back on waxed area, being careful not to 
scratch floor. 

8. Clear remaining area and proceed as for the first half of 
room, concluding job at door. Let dry. 

9. Continue waxing until rooms are completed. 

10. If any wax solution remains, put in jar labeled for that pur- 
pose in broom room 

11. Take mop and bucket to hopper room; wring mop dry. Fill 
bucket with hot water and approximately handful of soap. Wash 
mop by sopping up and down until clean. Wring mop and place in 
hopper under hot water faucet. Rinse thoroughly, dry and place 
in mop rack on ramp 


Bucket and wringer 
Wax mop. | part wax 
2 parts cold water 


Materials 


BUFFING FLOOR 


1. Prepare area for buffing by 
moving necessary furniture and 
belongings. Work as quietly as Materials 
possible. © not unnecessarily 
disturb patients. 

Ps Check buffer to make sure that switch on handle is turned 
off. 

3. Connect buffer to electrical connection before connecting to 
outlet in hall. 


Buffer—wool cloth 
preferably old blanket 
apprx. | yd. square 
Electric connection 
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4. Grasp handles of buffer firmly before turning switch to start 
buffing. 

5. Buff cleared area thoroughly. If higher polish is desired place 
wool cloth under brush and buff. 

6. Replace furniture to proper place. Do not scratch floors. 

7. Continue this process until room has been completely buffed 
and polished. 

8. Buff all rooms of section and return buffer to next employe or 
return to proper place on ward. Always cooperate with other em- 
ployes on ward as to use of buffer. Follow schedule. 


WIPE DOWN WALLS 


1. Get clean broom from broom 
room. 

2. Pin clean cloth over 
fastening it securely. 

3. Start on wall opposite door, brushing from top to bottom 
with long even strokes. Move furniture to enable you to brush all 
wall area. Give special care to corners. Continue until entire room 
has been completely finished. 

4. Change cloth as often as necessary. 


jLong-handled broom 
Clean cloth 
4 safety pins. 


Materials 
broom, 


WASH WHEELCHAIRS 


1. Put newspaper on floor un- Clean cloth 
der chair to protect floor from Materials < Bucket of clean soapy 
spots. water. 

2. Wring clean cloth from bucket of soapy water. 

3. Start chair by washing seat first. 

4. Pull leg rests out and wash thoroughly. 

5. Turn chair and from back wash entire area underneath chair. 
Turn at your convenience. 

6. Wash back, giving special attention to ledges and tops. 

7. Wash arms thoroughly. 

8. Wash wheels, getting well around spokes and hub. 
rag around hub; turn wheel slowly to get all dust. 

9. Clean rubber tires by holding cloth firmly around tire and 
turning wheel. 


Insert 


WASH OUTSIDE OF REFRIGERATOR 


1. Wring cloth from mild 
soapy water (do not use 
strong solutions or cleanser) 
and wash entire area. Dry thoroughly with clean soft cloth. 


\Cleanser and soap flakes 


Materials } Clean cloth 


SCRUB HOPPER 


1. Flush hopper with hot 
water faucet. 

2. Sprinkle scouring pow- 
der in small amount of soap 
chips into hopper. 

3. Rinse hopper and wash with good soapy water. 

4. If metal needs polishing, use metal polish and buff with good 
clean cloth. 


{Cleanser and soap flakes 
Hopper brush 
Clean cloth 


Materials 


CLEAN LAVATORY 


1. Flush toilet. Sprinkle 


Cleanser 
Disinfectant 


Materials (Soapy water 


2. Sprinkle disinfectant inside bowl and a cloth 
let stand for 10 to 15 minutes. “s 

3. Wring cloth from clean soapy water and wash seat, giving 
special attention to both sides. Polish all metal parts with metal 
polish. 


cleanser 
around inside of bowl. Scrub with lava- 
tory brush, being sure to clean all porce- 


lain parts. Flush toilet. 


CLEAN WASH BASIN 
1. Use cleanser, soap, clean cloth; wash and dry. 
2. Polish fixtures with cleanser. 

CLEAN OFFICE (Varnished furniture) 
1. If it is badly soiled, wash furniture with lukewarm clear water. 
2. Apply small amount of furniture polish to clean damp cloth. 
3. Wipe furniture and polish with dry cloth. 

CLEAN ENAMELED OFFICE FURNITURE 
|. Wash with clean soapy water. Remove stubborn spots with 


small amounts of cleanser. Rinse and wipe dry. Wash inside of 
desk, if possible, once a week. 
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Symbols v- a Tue Granp CANYON 
% be ~ Nature’s grandest, most colorful 
of 2 ’ and majestic spectacle; 217 miles 
long, 4 to 18 miles wide, 4,000 


to 6,000 feet deep, exposing rocks 


Durability ‘ a billion years old. 


wr 


Drundetuel- 


MADE IN U.S.A. SINCE 1888 


HUCK AND TURKISH TOWELS (both plain and name woven) 
CABINET TOWELING + BATH MATS + FLANNELETTES 
DIAPERS * DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 


Consult your 
favorite distributor 
for these durable 
Dundee products 


DUNDEE MILLS, INC., GRIFFIN, GA. - Showrooms: 40 Worth Street, New York, N.Y. 


BRANCH OFFICES: BOSTON © CHICAGO « ALLAS ¢ DETROIT © GRIFFIN © LOS ANGELES © PHILADELPHIA ¢ ST.LOUIS © SAN FRANCISCO 
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Cable outlet at center of 
handle saves marring walls 


Automatic Safety Switch 


Handle of chrome-plated 
seamless steel tubing with 
wall thickness of Ye 


Extra bush- 
ing to re- 
tord cable 
wear 


Large, continvous-duty ca- 
pacitor start motor takes 
great overloads. Cushioned 
in rubber. Multiple transfer 
gears of bor-cut steel re- 
String duce strain, vibration, 
guards on 

wheels 


Non-marking 
white rubber 


QE wheels 


6 heavy screws secure 
brush attachment piate 


ENGINEERED FOR YEARS OF 
TROUBLE-FREE FLOOR MAINTENANCE 


You get out of a Hitp Floor Machine 
all that Hip builds in‘o it. The many 
refinements developed during 23 years 
of manufacture, though “‘little’’ in 
themselves, add up impressively to the 
BIG performance for which Hip Ma- 
chines are famous. 

Hitp Machines are available in six 
models, with brush spreads from 11 to 
19 inches. Just one machine... with 
easily interchangeable attachments . . . 
performs every floor maintenance job 
on every type of flooring. 


mail 
coupon 
for 
FREE 
CIRCULAR 
MAINTENANCE 
EQUIPMENT & SUPPLIES aa a a a 
HILD FLOOR MACHINE CO. 
740 W. Washington Bivd. 
Chicago 6, Ill. 


Gentlemen: Please send free circular 
on HILD Floor Machines. No obligation. 


Name 





Address 


City — _ Ss 
a ae a a a a a 
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SAVE MONEY BY SPENDING IT 


(Continued from Page 85.) 


that the partial maintenance for some 
and full maintenance for others of 
the personnel is in a way additional 
remuneration. This, however, is ex- 
tremely poor economics. It is poor 
economics because of the high cost, as 
was pointed out, of providing this 
additional remuneration. That is where 
the savings can be achieved by spend 
ing 

A considerable amount of money 
could be saved, I am certain, by pay- 
ing all employes who do not live in 
a wage sufficient to enable them to 
buy their meals outside the hospital 
where they please. Such a plan will 
result not only in budgetary savings 
but also in the improvement of morale 
and efficiency 


STUDENTS SHOULD HAVE MEALS 


The question might be raised as to 
what types of personnel should be in- 
cluded. The answer to that is: every- 
body working in the hospital, except 
the student nurses. The student nurses 
are excepted because of their youth 
and because some of them come from 
out of town and, therefore, should en- 
joy better living quarters than a hall 
bedroom would provide; also they 
should be under proper guidance and 
supervision. Because they are still 
the formative stage of their physical 
development, these youngsters should 
receive good nourishing food and 
enough of it, with the meals planned 
for them by qualified dietitians. 

What about the interns? At the 
present time, interns in the govern- 
ment hospitals also live in and are 
being provided with living quarters, 
recreational facilities, all their meals, 
uniforms and laundry in lieu of ade- 
quate monetary compensation for the 
services they render while in train- 
ing. This query could be answered by 
the following question: How many 
trainees, professional or other, are 
working only for board and lodging 
these days? This practice is a carry- 
over from the days when practically 
all young men and women, starting 
off on their careers, used to work for 
bed and board only (some not getting 
even that much) during their ap- 
prenticeship, but this is no longer the 
case. Nowadays, the old adage that “a 


man is worthy of his hire” holds true 
even in the case of young apprentices, 
who are being paid while acquiring 
experience and proficiency in their 
respective professions or trades. There- 
fore, why should it be otherwise in 
the case of the young doctors? 

The complement of interns in an 
acute general hospital is about one for 
each 10 beds; therefore, in a hospital 
of 500 beds, living-in accommodations 
and recreational facilities for 50 in- 
terns (of whom 10 per cent are 
women) are being provided, as is 
everything else that goes with these 
accommodations, such as linens and 
cleaning. And besides, there are always 
the three meals per day 

Whether these living-in accommoda- 
tions are provided in a separate struc- 
ture or are superimposed on the main 
hospital building, or attached to it, 
under present-day inflated prices it can 
be readily seen what a costly item this 
is in a hospital budget. 

I am certain that paying the interns 
a salary that would enable them to 
live away from the hospital and to 
buy their meals and uniforms will not 
only result in considerable savings in 
the budgets for the construction and 
operation of city and state owned hos- 
pitals, but will, in a sense, remove the 
interns from the “dole” and, therefore, 
result in better morale and efficiency. 


EXCEPTION FOR NIGHT WORKERS 

The only exception to this plan of 
not providing meals for the personnel, 
except student nurses, would be em- 
ployes and interns who are on duty 
at night. This personnel might be pro- 
vided with the midnight meal and only 
in hospitals which are remote from 
eating places that are open for busi- 
ness during the night. The prepara- 
tion of this one meal and the serving 
of it might be done in the kitchen and 
dining room where the meals for the 
student nurses are being prepared and 
served, and it should be sold at the 
same price that a similar meal wouid 
cost on the outside. 

The suggestions made here might 
sound illogical because, according to 
the rules of economics, savings can 
only be achieved through the curtail- 
ment of expenditures. In this case, 
however, I am certain that savings 
can be effected by spending. 
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How Chamberlin Detention Screens 
serve and save 


yital Ways 


Get safe, modern detention . . . protect patients . . . aid therapy 
e « « Slash ground and building maintenance costs, too! 


Give full detention! Sturdy, 


all-metal Chamberlin Deten- 


tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings. One 
key opens extra-safe, jam- 
proof, pick-proof locks. 


Protect patients! Spring 
action (shown in jump test) 
protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows 
absorbs shock, lessens injury 
to patient, damage to screen. 
Degree of tension adjustable 


Aid therapy! No bars or 
grilles to provoke patient 
depression or violence with 
Chamberlin Detent’on 
Their trim, home- 
like appearance brightens 
hospital rooms helps 
speed patient recovery. 


Screens. 


Stop glass breakage! In- 
stalled on inside window 
frames or walls, Chamber- 
lin Detention Screens elim- 
inate broken glass .. . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 





Chamberlin Institutional Services 


Gane BY leading hospitals from coast to coast, extra- 
rugged Chamberlin Detention Screens meet your 
every requirement for safe, modern detention . . . serve 
and save in many other vital ways, as well. 

Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients. Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety types. No obligation. 
Write today. 


Modern institutions turn to 











BERLIN C 








For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


(REE 
FREY! 


Permit release in case of fire! 
New, exclusive Chamberlin 
Emergency Lock greatly re- 
duces peril of fire. Special 
device opens screens from 
outside for emergency re- 
moval of patients. Lock 
optional at no extra cost. 


Control clutter! Close-woven 
Chamberlin Screens permit 
plenty of light and air, yet 
keep articles from being 
passed in, litter from being 
thrown out. Grounds stay 
cleaner with less need for 
costly maintenance. 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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Manual Makes Administration Easier 


(Continued from Page 87 


services (wall washing, window clean 
ing 

Policies regarding redecoration; master 
color chart for hospital areas 
Relationship of hospital housekeeping 
department to interior decorating com 
mittee of Hospital Aid Association 


Linen supply 


|. How to requisition routine linen sup 


plies 


Special policies regarding new linen, 
discarded linen 

Rules regarding linen requiring special 
handling 
operating room, and delivery room 
linen 


Library 
1. Facilities offered by hospital library 
Rules for utilization of library 


Volunteer service 


1. How to request help from volunteer 


Every Hospital is a 

More Modern Hospital 
For Having Sheldon 
Wood ¢ Metal Equipment 


Call on the Sheldon Field 
Engineer freely for aid in lab- 
oratory planning, engineering 
and layout —— you'll find this 
specialized experience most 
helpful. 


@ GENERAL LABORATORY 


BACTERIOLOGY 


° and 


SEROLOGY 


@ NURSES STATIONS 


© NURSES TRAINING 


CENTRAL STERILIZING 
e and 
SUPPLY ROOM 


WASHING 


® and 


STERILIZATION 
@ PHARMACY 


LABORATORY 
EQUIPMENT 


INDUSTRY 
EDUCATION 
- on ee 


HOSPITALS 


EH SHELDON EQUIPMENT company 


KEGON - MICHIGAN 


isolation linen, nursery, 


organization. Outline of types of work 
volunteers may be assigned 

2. Responsibility for training of volunteers 

Outpatient department 

1. How to refer patients to clinics 

2. Schedule of clinics 
Special services available in O.P.D 
Rules regarding follow-up treatment of 
discharged patients 


Rules 


services 


regarding private ambulatory 


Social service 

1. Types of services available from social 
service 
How to refer patients to social service 
Rules regarding availability of social 
service records 


Laboratory 

1. Collection and care of 
where and when to deliver them 
How to requisition laboratory examina 


specimens 


tions 

Preparation for examinations 

Where to obtain culture tubes, oxalate 
bottles, and so on 


Electroencephalograph, electro- 

cardiograph and basal metabo- 

lism services 

1. Methods of making appointments and 
preparation of the patient 


X-ray department 

1. Policies regarding routine chest sur 
vey films 
How to requisition x-rays and make 
appointments 

3. Preparation of patient 


Physical therapy 
1. Facilities available 
2. How to refer 


Pathology department 

1. Care and collection of surgical speci 
mens 

?. Policy regarding autopsies 

Medical records 

1. Responsibility for completion of the 

medical record 

Policy regarding insurance reports, sub 


poenas and so on 


Obstetrics 

1. Policies regarding the filing of birth 
certificates 
Policies regarding reporting of prema- 
ture births, maternal deaths 
Special precautions and reports regard 
ing infection in nursery 


Surgery 

1. Policies regarding operative permits 

Research projects 

1. Outline of procedures in progress in 
hospital and procedures for other de- 
partments in cooperating with these 
projects (mainly specific directives ) 

Chaplain services available to 

hospital patients 

1. Procedures for utilizing these services 
Schedule of routine religious services 
if held 
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Reproductions from a 
motion picture; courtesy 
Birmingham Veterans 
Administration 
Hospital, Van Nuys, 
California. 


& 


ture the patient 


with motion... to dramatize 


the teaching situation 


Because technic the skilled movement of the sur- 
geon’s hands, the integrated action of the surgical 
team—is an essential factor in the teaching of sur- 
gery, motion picture presentation 1s virtually a neces- 
sitv for the demonstration of new surgical methods. 

Because Cine-Kodak Special Il Camera is recog- 
nized as an instrument of great precision and wide 
versatility, it is the choice of more and more medical 
photographers for surgical motion picture records. 
Features include: revolving twin-lens turret specially 
designed for accessory lenses .. . reflex finder for 
focusing and composing with each lens used. Lens 
equipment: choice of Lumenized Kodak Cine Ektar 
Lenses—2omm. f/l.4 or 25mm. fil.g9 with a full 
complement of interchangeable accessory lenses of 
different focal lengths. 

See the entire line of Cine-Kodak Cameras at your 
photographic dealer’s, or write for the free booklet, 
Motion Picture Making with the Cine-Kodak Special 
Il Camera.” ... Eastman Kodak Company, Medical 
Division, Rochester 4, N. ) # 


Kodak products for the medical profession include: 


X-ray films, screens, and chemicals; elec trocardiographic papers 
and film; cameras and projectors still- and motion-picture,; 
enlargers and printers; photographic film —full-color and 
black-and-white (including infrared) ; photographic 

papers; photographic processing chemicals; 

microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 


TRADE mare 
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SELECTED MEDICAL FILMS 


... from the Squibb Medical Film Library 


Squibb Medical Films Available for Your Hospital 


Anesthesia 
Curare in Barbiturate-Oxygen Anesthesia 
by T: C. Davidson, M.D., A. H. Letton, M.D., color, sound, 
20 minutes 
Curare in Barbiturate-Nitrous Oxide Anesthesia 
by Fernando Hudon, M.D., color, silent, 20 minutes 
Endotracheal Anesthesia 
by Charles McCuskey, M.D., color, sound, 20 minutes 
Pediatric Anesthesia 
by Digby Leigh, M.D., color, silent, 30 minutes 
Pudendal Block with Demerol® and Intracaine® 
by Lees M. Schadel, Jr., M.D., color, sound, 10 minutes 


Antibiotics 
Principles of Penicillin Therapy 
color, sound, 20 minutes 
Streptomycin Drugs in the Treatment of Tuberculosis 
by H. Corwin Hinshaw, M.D., color, sound, 30 minutes 


Nutrition 
Malnutrition in the Hospital Patient 
by Eugene F. Dubois, M.D., Robert Elman, M.D., Herbert 
Pollack, M.D., color, sound, 30 minutes 
Modern Nutrition 
by Norman Jolliffe, M.D., Tom D. Spies, M.D., W. H. Sebrell, 
M.D., Robert Goodhart, M.D., color, sound, 45 minutes 
Nutritional Aspects of Tropical Disease 
color, sound, 30 minutes 





Poliomyelitis 
Curare in Acute Anterior Poliomyelitis 
by Nicholas S. Ransohoff, M.D., color, sound, 45 minutes 


Cardiac Arrhythmias 


Pronestyl Hydrochloride—A New Drug for the Treatment of 
Ventricular Arrhythmias color, sound, 5 minutes 


See Your Squibb 
Service Representative 
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for staff meetings and 
special group showings 


Squ1BB makes available to your hospital, without 
cost, selected motion pictures from its Medical 
Film Library. These scientifically prepared films 
present a pictorial clinic of special medical subjects 
and new forms of therapy—of particular interest 
at staff meetings and to special groups such as 
nurses, anesthetists, dieticians, and pharmacists. 


Actual filming of these motion pictures was super- 
vised by eminent medical authorities. All films are 
in color, 16 mm. width, majority with sound track. 
Running time is from § to 45 minutes. 


You may obtain any of these films for showings at 
your hospital without cost or obligation. Merely 
contact your Squibb service representative. He will 
be glad to obtain the films for you and to handle all 
arrangements for the showings. E. R. Squibb & 
Sons, 745 Fifth Avenue, New York 22, N. Y. 





NISUAZ 
SQUIBB 
AIDS 


£. R. SQUIBB & SONS. ‘*PRONESTYL’’ 1S A TRADEMARK 
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NEWS DIGEST 


Bishop Oxnam Criticizes A.M.A. . . . Episcopal Assembly Elects Perrin . . . 


Two Blue Cross Plans Increase Rates ; 


Iliness Conference 


Advertising Council Resumes 


Bishop Oxnam Criticizes A.M.A. Stand 
at Protestant Hospital Association Meeting 


CHICAGO.—John G. Dudley, admin- 
istrator of Memorial Hospital, Houston, 
Tex., was named president-elect of the 
American Protestant Hospital Associa- 
tion at the association's annual conven- 
Mr. Dudley 
succeed Leo Lyons of St. Luke's 
took office as 
president during the convention. Dr 
Malcolm T. MacEachern the re- 
tiring president 


will 


Hos- 


tion here last month 


pital, Chicago, who 


was 


The convention was featured by a 
banquet address by Bishop G. Bromley 
Oxnam of the New York Methodist 
area, who vigorously criticized the 
American Medical for 
stubborn opposition to national health 


Association its 
insurance. Acknowledging that Protest- 
ants should be opposed to “bureaucratic 
dictates of the state,’ Bishop Oxnam 
asserted that they should be equally op- 
posed to 
the A.M.A 
insurance plans for the 


reactionary propaganda of 
relative to the extension of 
payment of 
He added 
for the na- 


medical and hospital fees.’ 

A.M.A 

education campaign was being 
misinform the nation 


that the assessment 
tional 
used to 
There are no better doctors in the 
world than the the 


Bishop stated in 


American doctor, 
Let these doctors, 
cooperation with men acquainted with 
work out 


progressive answers to the problems, 


our national health needs, 
rather than pay their assessments to a 
little oligarchy that has fought advance 
for a generation 

Dr. Vane M. Hoge, assistant surgeon 
general of Public Health 
described the claimant agent activities 
f P.H.S. on behalf of civilian hospitals 
and predicted that a controlled ma- 
terials plan was a “likely possibility” 
for the spring or summer of 1951. “At 
the present time our efforts consist pri- 
marily of estimating civilian health 


requirements and assisting in hardship 


the Service, 


138 


cases,” Dr. Hoge told the convention. 
‘We are sometimes able to assist indi- 
vidual hospitals to obtain steel and other 
materials when their are 
I should like to make it 
clear that we cannot obtain defense or- 
ders. There be considerable 
misunderstanding on this point. De- 
fense orders are for military require 
ments only. They are not for civilian 


own efforts 
unsuccessful. 


seems [to 


requirements. 

Dr. Hoge predicted that the Hill- 
Burton program would be conducted 
at the $75,000,000 a year level “under 
present conditions.” The exact place of 
the Hill-Burton program in a time of | 
acute national emergency would be un- 

(Continued on Page 146.) 


Dr. Dolezal Dies 

CHICAGO. — Dr. 
Charles T. Dolezal, 
secretary of the 
American Hospital 
Association's coun- 
cil on professional 
practice since 1948, 
died here March 19 
at the age of 51. 
Seriously ill for 
more than a year, Dr. Dolezal had con- 
tinued to work, whenever health 
permitted, in what associates on the 
A.H.A. staff considered a remarkable 
demonstration of courage and devotion 
to duty 

Dr. Dolezal came to the American 
Hospital Association after serving for 
five years as superintendent of Cleve- 
land City Hospital. A graduate of 
Western Reserve Medical School, he 
practiced internal medicine in Cleveland 
for a number of years, giving up his 
practice on account of ill health in 
1941, when he became assistant super- 
intendent of City Hospital 


Dr. C. T. Dolezal 


his 


Prevention Stressed at Chronic 


Recruitment Drive 


Chicago Blue Cross 
Eliminates X-Ray Service, 
Increases Subscriber Rates 

CHICAGO.—Elimination of x-ray serv- 
ices and an increase in the “cooperative” 
or co-insurance payment made by sub- 
scribers at the time of hospitalization 
were announced here last month by the 
Blue Plan Hospital Care. 
Changes will become effective for hos- 
pital admissions on and after April 10, 
1951. 

The changes were necessitated by ris- 
ing hospital costs and growing plan 
utilization, it was explained. “The plan 
was faced early this year with the prob- 
lem of bringing income in line with 
outgo,” a Blue Cross statement said 
“Because more members were going to 
the hospital and hospital costs were 
rising rapidly, the plan was faced with 
the problem of adjusting rates or cut- 
ting benefits.” 

After consideration of several possible 
methods of reducing hospital expense, 
the elimination of x-ray service was 
decided upon. “This will result in a 
considerable saving to Blue Cross and 
will not work a hardship on members, 
since only one out of three receives 
x-ray benefits, and x-ray rates have never 
been a major item on bills for catast- 
rophic hospital stays,” it was explained. 

The “cooperative” payment, made to 
the hospital by the patient at the time 
of hospitalization, was increased by $1 
a day for group members. 

“These changes are being made by 
the Blue Cross Plan for Hospital Care 
in an endeavor to keep Blue Cross costs 
in line with income and to reimburse 
hospitals adequately, with 100 per cent 
of charges, for services rendered to its 
members,” the statement concluded. 
“The adjustments will make it possible 
for the Blue Cross Plan to continue to 
provide fine health care protection for 
its members by bringing them modern 
hospital care benefits, thus helping both 
the hospitals and the public.” 


Cross for 
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EXPLOSION- 
PROOF 
BASE 


The Ritter Universal Table, Type “2” is an ex- 
tremely flexible table for use in the modern hospital. 
The deluxe model of all the Ritter tables, it is de- 
signed to meet the needs of the general practitioner. 
This table includes as standard equipment adjusta- 
ble headrest, perineal cut-out, irrigation pan, adjust- 
able knee rest, stirrups and hand wheel operated 
tile mechanism. Motor-elevated, the table moves 
quickly, quietly, smoothly, from a low position of 
26%” (table top to floor) to a maximum height of 
441”. Rotates 180° on base. Easily adjusted to any 
required position: full horizontal, head low, gyne- 
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INCORPORATED 


For the 
MODERN 
HOSPITAL... 


UNIVERSAL 
TABLE 


cological, chair, or rectal. Patients relax on sponge 
rubber cushions. 

The Ritter Universal Table, Type “2” can be 
supplied with explosion-proof base. For maximum 
safety the Ritter explosion-proof motor has all 
electrical mechanism, including mercury switch, 
completely enclosed in an explosion-proof case. 
Safety features have been tested and approved by 
the Underwriters’ Laboratories, Inc. 

To further insure an explosion-proof table, large 
conductive rubber rollers and brakes are provided, 
along with static-conductive rubber slip covers. 
Other optional equipment at additional cost for the 
Type “2” table includes arm board support, ether 
screen, shoulder supports, wrist restraints, knee 
crutch set, and strap hanger crutch set. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Universal Table. 


a 


RITTER PARK, ROCHESTER 3, N.Y. a> 











NEWS... 


General Practice Academy 
Seeks Improved Standards, 
Truman Tells Delegates 

SAN FRANCISCO.—Improved | stand- 
ards and quality in the general practice 
of medicine were named as the principal 
objectives of the American Academy of 
General Practice at the academy's third 
annual scientific assembly here last 
month. Dr. Stanley R. Truman of Oak- 
land, Calif., academy president, said the 
group was founded because the trend 
toward specialization had become “a 
matter of serious concern” among med- 
ical leaders and educators 

The best way to counteract this un- 
healthy trend of overspecialization is to 
make better general practitioners who, 
through self-improvement, can com 
mand the respect of the public and a 
place of esteem in the profession,’ Dr 
Truman said 

To achieve this objective, the academy 
requires 150 hours of medical study 
every 
bership, it was explained 


for continued mem- 
Fifty hours 
must be in attendance at formal post- 


three years 


graduate courses and the re maining 100 
hours may be made up by attendance 


at scientific meetings, clinical confer- 


ences and hospital staff meetings, Dr 
Truman added 
The average general practitioner be- 


longing to the academy lives in a 


community of 500.000 to 100.000 popu- 
lation, a survey reported by Dr. Truman 


indicated. He has been in practice 15 


years and is 41 years old, works an 11 


hour day 300 days a year, and sees 


25 patients a day. The survey indicated 
the average general practitioner devotes 
five hours a week to charity and spends 


28 days every year attending post 


graduate courses, medical meetings and 


hospital staff conferences 


PORTRAIT OF A GP. 


The average academy member belongs 


least 
Dr 
3 per cent of 


medical staff of at 
one hospital in 


to the active 
his community, 
Only 


practitioners in 


Truman reported 
the 
have no hospital affiliation, he said. The 


general 


average practitioner delivers 
only 14 per 
group handles no obstetric cases at all, 
it was reported 

The program of meetings 
for the assembly featured family prob- 
lems and the need for the general prac- 


a year, and cent of 


scientinc 


and 
environmental backgrounds affecting the 
patient's well-being, it was explained 


titioner to understand emotional 
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academy 


i4 babies 


the | 


Miriam Curtis Heads 
N. Y. Regional Council 
SyrRACUSE, N.Y.— Miriam 
superintendent of Syracuse Memorial 
Hospital, was elected president at the 


Curtis, 


annual meeting here last month of the 
Central New York Regional Hospital 


Council. Sixty representatives from 32 


Recently elected officers and board 
members of the Central New York 
Regional Hospital Council. Presi- 
dent Miriam Curtis of Syracuse 
is seated second from the right. 


member hospitals attended the meeting. | 
Other officers elected were: vice presi-} 
dent, Robert Eckelberger, Johnson City, 
and secretary-treasurer, Paul R. Sobering, 
Oswego. Members of the 
board of directors were elected as fol- 
Frank M. Hill, Potsdam; Milton | 
C. Jones, Mary Stella, 
Tupper Lake; June Moe, Oneida; Irene 
Oliver, Ithaca; Dorothy Pellenz, Syra- 
cuse; Carlton B. Shannon, Watertown 
Dorothy A. Hehmann is 
secretary of the council 


council's 


low Ss 


Utica; Sister 


executive 


19 Per Cent Increase in 
Virginia Blue Cross Rates 
RICHMOND, VA.—A 19 per cent in- 
crease in subscriber rates for Blue Cross 
per Blue | 
Shield rates were announced here last | 
month by M. Haskins Coleman Jr., 
executive secretary of Blue Cross and 
Blue Shield. The rate increases were ap- 
proved by the Virginia State Corpora- 
tion Commission and will be effected 
by notification to all subscribers can-| 
celing previous contracts, it was ex- 


and a 24 cent increase in 


plained 

Approval of an increase in the rate | 
of payment to participating hospitals in | 
Blue Cross will also be sought, the report 
The hospital rate would be in- 
creased approximately 10 per cent, it 
was explained. Blue Cross and Blue 
Shield officials told the state commission | 
that the organizations were operating in 
the red because of greatly increased hos- 
pitalization costs and growing utiliza- | 
tion of service by subscribers 


Sa id 


Hal Perrin Heads 
Episcopal Hospital Group 

CHICAGO.—The Episcopal Hospital 
Assembly was formally organized at a 
meeting of 22 representatives of Epis- 
copal institutions here last month during 
the annual convention of the American 
Protestant Hospital Association. Hal G 
Perrin, administrator of the Bishop 
Clarkson Memorial Hospital, Omaha, 
Neb., was named president of the as- 
sembly 

“At the organizational meeting, a def- 
inite decision was made to hold an an- 
nual conference of Episcopal hospitals,” 
Mr. Perrin stated. The group approved 
a questionnaire to be circulated among 
Episcopal institutions designed to assess 
the resources of hospitals related to the 
Episcopal church, it was reported 

Certain topics discussed by the as- 
sembly were: the relationship of hos- 
pitals to the Episcopal church, oppor- 
tunities for chaplains, problems of 
religious education in Episcopal schools 
of nursing, financial support, public re- 
lations and promotional opportunities 
of Episcopal institutions. 

In addition to Mr. Perrin, other of- 
ficers named by the assembly were: sec- 
retary-treasurer, Rev. Edward C. Turner, 
chaplain-administrator, Parkview Epis- 
copal Hospital, Pueblo, Colo.; executive 
committee, Rev. F. A. Springborn, 
Louisville, Ky., Rev. Oris R. Rice, New 
York City, Mrs. Calista Burns Fulker- 
son, Philadelphia, and Karl H. York, 
Racine, Wis 


Advertising Council Resumes 
Nurse Recruitment Drive 

CHICAGO.—The committee on careers 
in nursing, in cooperation with the Ad- 
vertising Council, will again conduct a 
major advertising campaign to assist 
hospitals in the recruitment of student 
nurses for next fall's classes, it was an- 
nounced here last month. The commit- 
tee is composed of representatives of the 
American Hospital Association and 
American Medical Association, as well 
as nursing and educational representa- 
tives, it was explained. 

As in previous years, the J. Walter 
Thompson Company will serve as volun- 
teer advertising agency for the cam- 
paign, which is planned to include use 
of all major advertising media. Anson 
Lowitz, vice president of J. Walter 
Thompson, will be coordinator of nurse 
recruitment activities for the Advertis- 
ing Council. 
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GARLAND -sse- 


“Receives 


Highest Ftonors 


“'For Superiority in research, engineer- 


ing, styling, safety and manufacture" 


GARLAND LEADERSHIP is confirmed again! 

The American Society of Industrial Engineers 

an outstanding national authority-—has offi- 
cially endorsed the complete line of Garland 
cooking equipment for 1951! Garland was the 
first—and is still the only line of ranges—-ever to 
achieve this top recognition! 

It proves once more what Garland users have 
known for years! Garland is first in sales 
because Garland is first in dollar for dollar 
value! See your Garland Food Service Equip- 
ment Dealer! 


DETROIT-MICHIGAN STOVE CO. 


Detroit 31, Michigan e¢ Fine Ranges Since 1864 


All Garland units are avail- GAS 
able in Stainless Steel and 70 
equipped for use with manu- 7WE TREWD tS _ 

factured, natural or L-P gases. COMMERCIAL CO e 


See Garland at the New England Hotel Show, Boston, April 25, 26, 27 
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Increasing Popularity of 
Diack Controls is shown 
by 1950 sales exceeding 
1940 sales five times over. 


SMITH AND UNDERWOOD 


Sole Manufacturers 
Diack Control and inform Controls 








NEWS... 


Ohio State Hospitals 
To Be Dedicated in May 

COLUMBUS, OHIO.—Dedication ex- 
ercises for Ohio State University’s new 
medical center have been set for the 
week of May 14, the university has 
announced 

New buildings to be dedicated are: 
(1) the 600 bed new University Hos- 
pital; (2) the college of dentistry 
building; (3) the 300 bed Ohio Tuber- 
culosis Hospital, and (4) the 140 bed 
Columbus Receiving Hospital for men- 
tal patients. The dentistry building is 
now in use; the other three buildings 
are nearing completion. 

The new University Hospital, largest 
of the new health center group, is a 
single line building 400 feet long with 
a ground floor and 11 stories. The den- 
tistry building consists of a full ground 
floor and three stories. The 300 bed 
Ohio Tuberculosis Hospital, under the 
state department of health, will be- 
come a center for advanced research, 
special diagnosis and therapy of tuber- 
culosis and allied diseases. This building, 
also, is laid out on a linear plan in 
direct tunnel connection with the Uni- 
versity and Receiving hospitals. It has 
five stories 

The Columbus Receiving Hospital, 
under the state department of public 
welfare, is primarily a unit for the 
diagnosis and specific treatment of men- 
tal diseases. Patients will be admitted 
on a voluntary, emergency or referral 
basis. Paralleling the tuberculosis unit, 
this hospital contains an administrative 
floor and three ward floors above the 
basement 


1250 Bed V.A. Hospital 
To Be Built in New York 

New York.—Plans for a 1250 bed 
general hospital to be constructed here 
by the Veterans Administration were 
announced last month. The hospital will 
be ready for occupancy Nov. 1, 1952, 
and will cost an estimated $19,000,000, 
it was explained. It will be erected at 
a V.A. site on First Avenue between 
23d and 26th streets. 

Alfred Hopkins Associates of New 
York are architects for the project, and 
the Cauldwell-Wingate Company is 
general contractor. Plans include spe- 
cial facilities for treatment of para- 
plegics, an auditorium seating 500 
persons, a radio studio, chapel and spe- 
cial wheelchair area, in addition to gen- 
eral medical and surgical facilities. 


“Prevention” Is Keynote 
of Three-Day Conference 
on Chronic Illness 

CHICAGO.—Emphasis on prevention 
was the keynote of a three-day confer- 
ence on chronic disease conducted by 
the National Commission on Chronic 
Illness here last month. The commission 
is supported jointly by the American 
Hospital Association, American Medical 
Association, American Public Health 
Association and American Public Wel- 
fare Association. 

More than 100 physicians, hospital 
officials, public health workers, social 
workers and others interested in the 
chronic disease problem attended the 
conference and took part in sectional 
discussions concerned with the evalua- 
tion of scientific data in chronic illness, 
chronic disease in medical education, 
practice of medicine and the chronic 
disease problem, and community or- 
ganization and services. 

Summarizing the results of the con- 
ference at a final discussion session, 
Dr. Herman Hilleboe, Public Health 
Commissioner for New York State, em- 
phasized the distinction between “pri- 
mary” and “secondary” prevention in 
connection with chronic illness— pri- 
mary prevention having to do with the 
elimination of diseases and secondary 
prevention with early detection and 
treatment. 

Dr. Hilleboe said the physician in 
private practice has been too little con- 
cerned with both phases of chronic 
disease prevention heretofore. In work- 
ing with private physicians, he warned, 
public health workers and others inter- 
ested in chronic disease must avoid an 
approach which would add to the physi- 
cian's burden without, at the same time, 
adding earning opportunities. 

Following the conference, Dr. Morton 
L. Levin, director of the commission, 
announced that the Commonwealth 
Fund had provided a grant of $60,000 to 
finance a special study of chronic disease 
prevalence in the United States. The 
study will be based on plans developed 
by the commission and carried out by 
the Hunterdon County, New Jersey, 
Medical Center, Dr. Levin stated. 

Purposes of the study will be “to find 
out how many people in the United 
States are chronically ill and what facil- 
ities and services they need,” the com- 
mission announcement said. Dr. Ray 
Trussell, director of the Hunterdon Med- 
ical Center, will direct the study, it was 
reported. 
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STION today IS ce 


@ It would be foolhardy at the present for any- 
empt to predict how “tight” hospital supplies will be. 


@ In the light of past experience it is reason- 
able to expect that some quite essential supplies will be diff- 
cult to obtain. 

@ Regardless of any program that may be 
worked out in Washington, priorities, allocations and chan- 
neling cannot possibly eliminate all inequities and inadequa- 
cies. In many cases hospitals will still be forced to compete 


with ordinary ‘‘civilian” demands. 


@ Under the circumstances we believe that, as 
Manufacturers and Suppliers, an extremely important part of 
our function is to leave nothing undone that can be done to 
maintain adequate stocks of merchandise. Naturally we cannot 
make any general delivery promises. But you can be sure that 


if the merchandise you need is available we will have it. 


You can depend on Will Ross, Inc. Service 


WILL ROSS, INC. sin" 
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NEWS... 


Trustees Attend Institute 
at New England Assembly 
BOSTON.—Trustees representing hos- 
pitals with an aggregate of $700,000,000 
invested in plant and equipment and 
caring for more than a million patients 
a year attended the Trustee Institute 
held in conjunction with the New Eng- 
land Hospital Assembly here March 27, 
Paul J 


sembly, reported 


Spencer, president of the as- 


In addition to Mr. Spencer, who pre 


sided at the institute, others who par- 


WINDS are NO 


RIXSON 


pousBle ACTIN 


ticipated were Raymond P. Sloan, editor 
of The MODERN HOspPITAL, who served 
as coordinator; Emanuel Hayt, attorney 
of the New York Hospital Council; Dr. 
Frederick T. Hill, medical director of 
Thayer Hospital, Waterville, Me.; Dr. 
Malcolm T. MacEachern, of Chicago; 
Dr. Hugo V. Hullerman, Rhode Island 
Hospital, Providence; Dr. Nathaniel W. 
Faxon, Massachusetts General Hospital, 
Boston; Dr. Charles F. Wilinsky of Beth 
Israel Hospital, Boston, and James A 
Hamilton, University of Minnesota. 


PROBLEM TO 


CONTROLLED 
——— 


Separate IN and OUT Adjustments 


TWO CONTROLS IN ONE 


One spring and one hy- Another 
drovlic check controls in- 
swing 


7 





spring and hy- 
draulic check controls 
outs: 


Double acting entrance doors, particularly, need RIXSON 
. .. especially where strong wind conditions prevail. When the 
door swings out, it opens against the wind and closes with the 


wind .. 


. thus a light spring power is needed and a strong 


checking resistance. When the door swings in, it opens with 


the wind and closes against it. . 


. thus a strong spring power is 


needed and a light checking resistance. 


RIXSON Double Acting Checking Floor Hinges are really 
two complete door controls within one case . . . making possible 
a balanced adjustment under varying wind conditions... 
so that the door always comes to a quiet stop at closed position, 
without flapping. 


Our engineers will gladly help you on special problems 


THE OSCAR C. RIXSON COMPANY 
SO Years of Improved Mechanisms in Gadlders Hardwar 


4450 Corroll Avenue, Chicago 24, Illinois + Telephone MAnsfield 6-5 


The purpose of the institute was to 
provide those who make hospital poli- 
cies and administer hospital funds with 
as much up-to-date information as pos- 
sible on the board's responsibility for 
hospital and medical care, Mr. Spencer 
explained. 


Two Hospitals Receive 
Gifts Totaling $1,500,000 

CANTON, OHIO.—Additions to the 
Aultman and Mercy hospitals here were 
assured last month when the Timken 
Foundation announced gifts to the hos- 
pitals totaling $1,500,000. The fund 
will be divided evenly between the two 
institutions, it was explained. Both have 
been conducting fund-raising campaigns 
to finance needed expansion of hospital 
facilities. 

“The gifts make it unnecessary to 
wait for appropriations from the fed- 
eral government,” a hospital statement 
“Each hospital has conducted 
building fund campaigns with the as- 
that federal funds would be 
available to help. Delays and uncertain- 
ties developed as federal funds were 
slashed in Washington. Present indica- 
tions were that federal aid might not 
be available for more than a year and, 
even then, this help was not assured 
Recognizing Canton’s immediate need 
of more hospital space, the Timken or- 
ganization took the matter into its own 
hands with an outright offer to provide 
the money at once. Both hospitals im- 
mediately accepted with gratitude.” 


said. 


surance 


Special Surgery Hospital 
Completes Affiliation 
With New York-Cornell 

New YorK.—The Hospital for Spe- 
cial Surgery has completed an affilia- 
tion with the New York Hospital-Cor- 
nell Medical Center and plans to build 
a new $5,000,000 building on the med- 
ical center site, it was announced here 
last month. Construction of the new 
building will be undertaken as soon as 
possible, a hospital representative said. 

Under the affiliation plan, which has 
been under consideration for several 
years and has now been completed, 


| the Hospital for Special Surgery will 
| integrate its services and teaching pro- 


gram in orthopedics with the medical 
center's facilities and personnel for re- 
search and teaching in general medicine, 
surgery and psychiatry, it was explained 
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no Ponkott combination for hospital FLOOU 


TILE-TEX...the quality asphalt tile... 
brings hospitals just the qualities 
they need for floors, at minimum cost. 


When they see a floor that combines decorative beauty 
and workhorse durability with low initial cost, minimum 
maintenance and long, long service-life . . . 


Hospital administrators sheut, ‘“That’s for us. 


“Well, look how Tile-Tex* solves their floor problem :” 


Take your choice of 29 colors...rich, satisfying colors... 
that come in a wide range of sizes. Lay the tiles in any 
variety of many attractive patterns. 
You can even design your own special 
inserts. We'll cut them to order, 
and your Tile-Tex contractor will 
lay them into the floor. 

And, when a Tile-Tex floor is laid, 
notice how the uniform size of the 
tile makes joints tight, snug, straight. 


“Tile -Tex 


PLASTIC-ASBESTOS 


a ~ PL~ 27 NSS jew 
FLOORS ots 
aww % ee a oy 


That, combined with the smooth surface, makes sani- 
tation easier. There’s no place for dirt to cling. 


After your Tile-Tex floor has been in use for a while, 
you'll notice how low maintenance costs are. 


That’s because Tile-Tex maintenance requirements are 
so simple. Daily sweeping to remove loose dirt, peri- 
odic washing, water-waxing (if desired) . . . that’s all. 


Tile-Tex stands up under hardest service. We’ve 
seen Tile-Tex floors, under heavy traffic, for more than 
2 decades . . . without visible signs of wear. 

Want to hear more? Your local Tile-Tex Contractor can 
tell you. If his name isn’t listed in 
your telephone directory, write us for 
samples and complete information. 


Tue TiLe-Tex Division, The Flint- 
kote Company, Dept. H, 1234 Mc- 
Kinley St., Chicago Heights, IIl. 


- *Registered Trademark, The Flintkote Company 














NEWS... 


Tells Reasons Why Negro 
Medical Students Are Few 

New YorK.—Only 100 to 200 of the 
5000 or 6000 graduates entering the 
medical profession each year are Ne- 
groes, Dr. Peter M. Murray said here last 
month at a meeting of the United Negro 
Fund. Approximately 2 
the nation’s 
Negroes, Dr. Murray 
whereas Negroes comprise 8 per cent 
of the population 

While 


College per 


cent of physicians are 


pointed out, 


many medical schools are ac- 


cepting qualified Negro candidates and 
there are Negro students in approxi- 
mately 50, or more than half, of the 
nation’s medical schools, these schools 
could absorb more Negro medical stu- 
dents if there were a greater supply of 
qualified applicants, Dr. Murray said. 

The basic difficulty was lack of funds 
for undergraduate education of Negro 
students, it was explained. The Negro 
colleges are not supplying enough quali- 
fied applicants for admission to medical 
schools, Dr. Murray said. Often they are 


BRITEN-ALL 
is BEST For ALL 


CLEANS CLEANER! 


SAVES TIME! 


CUTS MAINTENANCE COSTS! 
BRITEN-ALL is ONE floor cleaner that answers your 
floor cleaning problems for ALL types of floors. 


BRITEN-ALL is safe, for despite its superior cleansing 
qualities, it is a neutral cleaner that will not injure any 


type of flooring. 


BRITEN-ALL is economical, because it is concentrated; 
only a few ounces added to a pail of water are necessary. 
BRITEN-ALL is approved and recommended by lead- 
ing manufaccurers of Asphalt Tile, Terrazzo, Rubber, 
Linoleum and Compuositicn floors. 


VESTAL ELECTRIC 
FLOOR MACHINE 
Scrubs and polishes 
faster. Easy to oper- 
ate. Sturdy, perfectly 
bal anc ed 
Exceptionally 


tion 
quiet 


WAS PN Os 


VESTA-GLOSS 
A scientifically bal- 
anced waterproof 
heavy duty floor 
finish that dries to a 
bright uniform lus- 
tre without polish- 
ing. Use it in cooper- 
ation with BRITEN- 
ALL to protect your 
floor investment. 


construc- 


ST. LOUIS 10, MO. 


confronted with the additional task of 
filling “gaps” left by inadequate primary 
and secondary education of Negro stu- 
dents. 

The United Negro College Fund this 
month begins a campaign for $1,500,000 
to help support 32 member institutions. 
Dr. Murray, a New York physician, is 
the first Negro member to serve in the 
American Medical Association's House 
of Delegates. 


Ontario To Hold 
Administrators Institute 
TORONTO, ONT.—The second On- 
tario Institute for Hospital Administra- 
tors will be held at Queen's University, 
Kingston, May 7 to 12, it an- 
nounced at headquarters of the Hospital 
Administrative Council here last month. 
The institute is sponsored by the On- 
Hospital Canadian 
Hospital Council, the American College 
of Hospital Administrators, and Queen's 
University, it was explained. The course 
is designed as an intensive review of 
hospital administration problems and 
consists of lectures, discussion groups, 
and field trips, the announcement said. 


was 


tario Association, 


S.P.R. for Plastic Ware 

WASHINGTON, D.C.—The Commod- 
ity Standards Division, U.S. Department 
of Commerce, has announced a proposed 
simplified practice recommendation cov- 
ering types, sizes and capacities of Mela- 
mine plastic tableware. The proposed 
recommendation been submitted 
to producers, distributors and users for 
acceptance or comment, the division re- 
ported. The recommendation was de- 
veloped by the American Hospital 
Association in cooperation with the 
plastics industry. Its purpose is to es- 
tablish a simplified list of tableware 
that will be a equate for all concerned 
and will reduce costs for both producers 
and consumers, it was explained. 


has 


Arizona Elects Officers 

PHOENIX, AR1IZ.—Clifton H. Linville, 
administrator of the Yuma General Hos- 
pital, named the 
Arizona Hospital Association at the an- 
nual Other 
officers elected by the association were 
vice president, Lloyd French, Southside 
District Hospital, Mesa; secretary-treas- 
urer, Guy M. Hanner, Good Samaritan 
Hospital, Phoenix 


was president of 


meeting here last month. 





..- THE LEADER 


in National Factory Service 


Hauserman was the first Movable 
Steel Interior manufacturer to estab- 
lish a nation wide sales and service 
organization. This Hauserman national 
field force now has nearly 40 years 
of uninterrupted service experience 
in original installations, re-arrange- 
ments, and service work. You get life- 
time service from Hauserman, no 
matter how large or small the job, or 
where the installation may be. More 
Hauserman partitions are in use today 
than all other makes 

combined. And this 

leadership grows 

greater every year 

Send coupon for 

Hauserman full-color 

| descriptive booklet, 

and ask a Hauserman 
representative to call. 


Organized for Service Nationally since 1913 


SWC AULMARK of Leadership in Movable Inlerions 


a 


Company Hospital at Burroughs Adding Machine Co., Chicago, Ul. 


POSITION WANTED: Hospital Graduate with 


38 Years Experience; Agreeable Disposition 


@ There is a place in your hospital for this capable, efficient 
employee—Hauserman Movable Steel Walls! 


They have behind them nearly 40 years of experience in adjust- 
ment to the individual needs of institutions where economy, 
Sanitation, and attractive appearance are paramount. 


Hauserman Movable Steel Interiors are solid rigid walls, with 
baked-on finishes that won't develop unsightly, unsanitary 
cracking, chipping, scaling or blistering. These durable, beau- 
tiful finishes can be washed year after year... with normal 
soap and water solutions . . . without changing their original 
colors or coverage. And any unit in a Hauserman Steel interior 
installation can be moved easily and quickly when new floor 
layouts are desirable. 


Send the coupon below for The Inside Story of Building Economy. 
For a prompt personal call from your nearby Hauserman office 
or representative, consult your classified Telephone Directory. 
See “Partitions.” 


The E. F. Havserman Co., 7652 Grant Ave., Cleveland 5, Ohio 
(CD Please send free copy of The Inside Story of Building Economy. 
(CD Please have Hauserman representative call. 

Name 

Title 

Hospital 


Street 





PARTITIONS + WAINSCOT + RAILINGS + COMPLETE ACCESSORIES City 


Vol. 76, No. 4, April 1951 








THIS 
HOSPITAL FLOOR 
IS 


+ Conductiue 


Hubbellite Terrazzo now enables hos- 
pitals to have a floor surfacing which, 
properly applied, meets N.F.P.A. per- 
formance requirements for conductive 
floor. Hubbellite is a copper oxychloride 
cement, inherently conductive, not loaded 
with conductive particles. Being water- 
durable, it retains its conductive prop- 
erty. Use Hubbellite Terrazzo over any 
structurally sound, existing floor, as thin 
as 2” or as thick as necessary to build 
up nonlevel floors. 


+ Lasy to Clean 


Hubbellite Terrazzo can be hosed down 
several times a day without deterioration. 
In addition—Hubbellite Terrazzo has 
unique roach-repellent quality; inhibits 
on its surface the growth of many molds 
and bacteria; resists cooking fats and 
greases; is comfortable to walk on. 


+ Beautiful 


No conductive floor has ever looked as 
beautiful as Hubbellite Terrazzo 
warm reds, rich greens, soft blue-grays 
and tans with countless varieties from 
marble chip combinations. 





For further reading, write for these reprints 


Mallman, W. L., Michigan State College, 
1941. A Bacteriologic Study of a New 
Sanigenic Flooring 
Farrell, M. A. and Wolff, R. T., Penn 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms. 
Researches of Mellon Institute, Ameri- 
can Chemical Society, Vol. 19 (1941) 
Hazard, Frank O., Wilmington College 
Roach Repellent Cement 
Jenkins, W.. Sr. Fellow, Mellon In- 


stitute. A Functional Floor Surface 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Formers Bank Bidg., Pittsburgh 22, Pa. 


Factories in Ambridge, Pa., Hamilton, Ont., Canada 
Ellesmereport, England 
Offices in 50 Principal Cities 
World-Wide Building Service 





NEWS... 


Bishop Oxnam Criticizes 
A.M.A. Stand on Health Plan 
(Continued From Page 138.) 
certain, he added. “In some aspects of 
national defense, the Hill-Burton pro- 
gram has proved to be an ideal instru- 
ment,” he stated. “It is placing hospital 


| beds primarily in places which have 


never had these health advantages be- 
fore. In this respect, it may be expected 
that the health and morale of those 
producing in the war effort will be 
considerably strengthened. Taking a 
somewhat longer view of the situation, 
one may confidently predict that the 
health of younger people coming to 
the age of military service will also 
be improved. A more dramatic réle 
which the Hill-Burton hospitals might 
conceivably play would be to serve as 
evacuation points from larger metro- 
politan areas which may become pri- 
mary objects of enemy attack. Since 
these hospitals are strategically placed 
around the country away from target 
areas, their defense réle may become 
extremely important indeed.’ 


METHODISTS 


the A.P.H.A 
number of constituent 
groups held separate 
meetings. Largest of these was the an- 
nual convention of the National Asso- 
of Methodist Hospitals and 
Homes, which drew an attendance of 


Immediately 
convention, a 


prior to 


denominational 


ciation 


several hundred hospital people to a 
two-day conference. In his annual re- 
port to the convention, Dr. Karl P 
Meister, executive secretary of the 
Board of Hospitals and Homes of the 
Methodist Church, reported on the as- 
sociation’s hospital activities. Methodist 
hospitals have assets totaling more than 
$133,000,000, Dr. Meister said, and 
spend $60,000,000 a year. During 1950, 
1,171,000 patients were served by 28,- 
000 employes in Methodist hospitals. 
Hospital nursing schools enrolled nearly 
6000 students during the year, he said. 

George Bugbee, executive director of 
the American Hospital Association, ad- 
dressed the Methodist group on current 
legislative problems related to hospital 
needs. Mr. Bugbee urged Methodist 
hospital administrators to communicate 
with their senators and congressmen 
about continuation of the Hill-Burton 
program 

Other denominational groups meet- 
ing in connection with the A.P.H.A 
included the Episcopal Hospital Assem- 
bly, the Benevolent Institutions of the 


Evangelical Reformed Church, the 
Southwide Baptist Hospital Association, 
Lutheran Hospital Association, Benevo- 
lent Institutions of the Presbyterian 
Church, the Association of Baptist 
Homes and Hospitals (Northern), and 
the Salvation Army. 

In addition to Mr. Lyons and Mr. 
Dudley, other officers named by the 
A.P.H.A. were: first vice president, Lee 
S. Lanpher, Cleveland; second vice 
president, C. E. Copeland, St. Louis; 
treasurer, L. B. Benson, St. Paul; execu- 
tive director, Albert Hahn, Evansville, 
Ind.; trustees, Leslie Reid, Chicago; 
Armour H. Evans, Wichita, Kan.; E. B. 
Peel, Atlanta, Ga.; Crayton E. Mann, 
Evansville, Ind.; Carl C. Rasche, St. 
Louis; Hal G. Perrin, Omaha; Rev. John 
Belinsky, Newton Center, Mass.; Chester 
C. Marshall, Brooklyn, N.Y.; Lt. Col. 
Edward Carry, Cleveland. 


McGehee President-Elect 
of Alabama Association 

BIRMINGHAM, ALA.—William Mc- 
Gehee, administrator of the Stabler 
Infirmary at Greenville, was named 
president-elect of the Alabama Hospital 
Association at the association’s annual 
meeting here last month. Mr. McGehee 
will succeed Gertrude Pratt, adminis- 
trator of the Huntsville Hospital, who 
became president. 

Nearly 100 administrators, depart- 
ment heads and trustees of 91 member 
hospitals attended this 30th annual 
meeting of the association, it was €x- 
plained. The association approved reso- 
lutions supporting a state bill to pre wide 
hospital reimbursement for care of 
indigents and urging the national Con- 
gress to exempt hospitals from all wage 
and price restrictions 

Speakers on the two-day program ot 
the conference included Albert  V. 
Whitehall, director of the American 
Hospital Association's Washington Serv- 
ice Bureau, Abraham Oseroff, director 
of the Pittsburgh Hospital Service Asso- 
ciation, and Dr. Lillian S$. Coover, 
president of the American Dietetic As- 
sociation 

In addition to Mr. McGehee and Miss 
Pratt, other officers elected by the asso- 
ciation were: second vice president, 
Katherine White-Spunner, administra- 
tor, Mobile Infirmary, Mobile; secretary, 
C. L. Sibley, administrator, Baptist 
Hospital, and E. E. Cavaleri Jr., admin- 
istrator, Crippled Children’s Clinic, both 
of Birmingham. 
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Kimble Culture Tubes No. 45048 and No. 45066 (with screw cap). 


Provided with sandblasted spot for marking. 


Their long, useful life means low costs for you 


Fewer culture tubes are broken than 
are retired from use because of etch- 
ing and scratching. Tubes that stay 
clear provide the longest service— 
give you the lowest costs. 

Kimble Culture Tubes are made of 
Kimble N51A glass—a borosilicate 
glass that has higher chemical dura- 
bility than any other available. 
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In laboratories across the nation, 
tubes of Kimble N51A glass outserve 
others by wide margins. They espe- 
cially resist alkaline and neutral solu- 
tions, including hot water and steam. 

Make tests yourself. Use Kimble 
Culture Tubes side by side with any 
others available. Match them for clar- 
ity, for long life, any way you want. 


Your own records will show you how 
well these tubes serve... how much 
they can save. 

You'll find, too, that Kimble Cul- 
ture Tubes are the lowest-priced 
borosilicate tubes on the market. Your 
laboratory supply dealer will be glad 
to give you complete information 
about prices, types and sizes. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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NEWS... 


Chicago West Side 
Medical Center to Complete 
Nine Projects by 1952 
CHICAGO.—Progress toward realiza- 
tion of the projected $300,000,000 West 
Side Medical Center was reported last 
month by the West Side Medical Center 
tor 
the area surrounding the Cook County 
Hospital, University of Illinois, 
Presbyterian Hospital here. More than 
$35,000,000 worth of hospital building 
projects is under construction 


Commission, coordinating agency 


and 


By Jan. 1, 1952, nine major projects 
undertaken within the last year or two 
will be completed, the commission 
stated. Among these are a 500 bed Vet- 
erans Administration hospital which 
will cost $7,000,000 and a $5,000,000 
regional headquarters building now be- 
ing built on the V.A. hospital site 

Other projects are a 400 bed addition 
to the University of Illinois Hospital be- 
ing built at an estimated cost of $6,800,- 
000; a state tuberculosis sanatorium of 
+80 beds at $3,500,000; a dormitory for 


...CUBICLE 


CURTAIN SCREENING 
EQUIPMENT... 


there’s nothing finer... because 


@ Cubicle equipment, developed by us, 


has 


For 


Survey creas in wards, semi- 
Privates, sunporch, corridor of 
room to be modernized with cu 
bicle screening. Send us a free 
hand floor planesketch indicating 
measurements and placement of 
doors, windows, beds, radiators 
furniture, etc. We will send you 
On approximate estimate of in- 
stallation cost. No obligation. 


H. L. JUDD 


sf 


always held top place. 


20 years... best by all comparison. 


Brass tubing, bronze fittings... 
all chrome plated, 


© Curtains of sturdy fabric. Pastel shades. 
Firmly grommeted. 


Fiber roller bearing hooks... 
smooth and silent. 


@© Suitable for new or remodeled construction. 


COMPANY 


interns and residents on the staff of 
Cook County Hospital, and a new school 
of nursing for Presbyterian Hospital. 
Additional projects now under way are 
a $6,000,000 steam plant which will 
serve state and Veterans Administration 
buildings on the medical center site, a 
new building for the Cook County Grad- 
uate School of Medicine, and additions 
to a children’s home on the West Side 
location. 


National Health Council 
To Hold Conference April 6 

New YorkK.—Plans for mobilization 
of national health resources are to be 
discussed at a conference sponsored by 
the National Health Council here April 
6, it Was announced at council head- 
quarters. Representatives of more than 
10 major health and welfare organiza- 
tions will take part in the conference, 
Dr. Thomas Dublin, council director, 
said. 

“Most major health and welfare or- 
ganizations have been making their own 
plans for meeting the demands of the 
emergency,” Dr. Dublin stated. “Now 
for the first time their representatives 
will confer jointly on the problem as 
a whole.” 

Organizations participating in the 
council include the American Hospital 
Association, American Medical Associa- 
tion, American Nurses’ Association, 
American Public Health Association and 
other national health and welfare or- 
Zanizations 


Standards for Drug Catalogs 

WASHINGTON, D.C.—The Commod- 
ity Standards Division of the U.S. De- 
partment of Commerce has undertaken 
a program aimed at standardization of 
page size and binders for catalogs of 
drugs and related products. The pro- 
develop recommendations 
product 


gram_ will 
covering 
description, listing of items, symbols, 
abbreviations and designations of quan- 
tities and package sizes, it was ex- 
plained. Individuals and groups inter- 
ested in the subject are invited to send 
comments to the division. 


such matters as 


CORRECTION 
In the March issue of this magazine 
it was reported that James McKelvey Jr. 
has appointed 
Chambersburg Hospital, Audubon, N.J. 
The Chambersburg Hospital is located 
at Chambersburg, Pa. 


been administrator of 
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LINE-UP 
FOR 


GOOD 
COOKING | 


WHEREVER 
FOOD IS 
PREPARED 


SUPER-STRONG AT 
POINTS OF HARDEST WEAR 


Thick beveled 
edges 


Double-thick bottom 
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Wear-Ever 
Heavy Duty Utensils in the 
Chicago Athletic Club, Chicago, Ill. 


Kitchens, these days, are anxious to insure against 
future needs. They know there’s no telling what each 
succeeding year may bring. 

Under the circumstances, it’s smart business to 
purchase long-lasting Wear-Ever Heavy Duty utensils. 
They're made from extra thick, extra tough alumi- 
num alloy. 

Being made of aluminum, Wear-Ever Heavy Duty 
utensils spread heat fast and evenly. This assures a 
self-stirring action that’s ideal for simmering. It helps 
avoid scorching. And it assures fidelity to your recipes 
and cooking skill. Also, you will be delighted with the 


way these heavy duty utensils resist denting and 


gouging and keep giving service. There’s a size and 
type for every need. Write for catalog. The Aluminum 
Cooking Utensil Company, 704 Wear-Ever Bldg., 
New Kensington, Pa. 

OTHER FEATURES 
® Large radius, spoon-fitting bottom corners make 
serving and cleaning easy. 
® Light to handle. They’re made from aluminum, the 
metal used in bridges, trucks and airplanes. 
® Gleaming finish. Harmonizes with other kitchen 
metals used where heat is not a factor. 


The Aluminum Cooking Utensil Company 

704 Wear-Ever Bidg., New Kensington, Pa. 

Please send me your catalog of Wear-Ever Utensils for 
restaurant, school, club, hotel and hospital kitchens. 


= 
) 
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NEWS... 


Revolt of Nurses at 
Highlands Is Short Lived 


SAN FRANCISCO.—Charges of inefh- 
ciency against Highlands Hospital made 
by a former superintendent of nurses 
whose resignation touched off a short- 
lived among graduate staff 
nurses were emphatically denied by a 
series of witnesses in hearings conducted 
by a special committee of the Alameda 
County Board of Supervisors here last 
month 

After 


revolt” 


several witnesses from the 


—o—r 


Take your choice 


group of nurses who had resigned testi- 
fied their resignations were suggested 
by the former superintendent of nurses, 
representatives of other hospital depart- 
ments told the investigating committee 
that medical care rendered by the hos- 
pital was excellent and working con- 
ditions “completely satisfactory.” 

Dr. G. Otis Whitecotton, county 
medical director and hospital superin- 
tendent, said the hospital is fully ap- 
proved by the American College of 
Surgeons, American Medical Associa- 


. go on hunting for people the way you do 


now .. 


a Couch Monolite Register. 


Simple to use 


. or know where they are by installing 


red or green light (changed 


by flipping a shutter) shows who’s in and who’s 


out. Quick plug-in connection . . . 


models for 


20, 40, 60 or 80 names. Quality Couch con- 


struction throughout. Quickly pays for itself in 
time and temper saved, Write for information 


on the Couch Monolite today. 


/ 


DEPT. 204 





Monolite 
names . . 
Standard sizes for 20 and 
40 names in stock, other 
sizes made to order. 


Register for 20 


S.H.COUCH.->.. INC. 


NORTH QUINCY 71, MASS. 


Private telephones for home and office . . . hospital signaling systems . .. apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 
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tion, and other medical groups, and is 
inspected annually by the Alameda 
County grand jury. 

Witnesses among the nursing group, 
most of whom had withdrawn their 
resignations, indicated that more nurses 
were needed at the hospital. Other 
nurse witnesses complained about the 
lack of a nurses’ lounge and lockers 
and said no rest periods for nurses were 
provided. Doctors who appeared as 
witnesses praised the hospital and at- 
tributed trouble on the nursing staff to 
the “hostile attitude” of the former 
nurse director 


Medical Society To Set 
Professional Standards 
for Private Hospitals 
BROOKLYN, N.Y. — Professional 
standards for 10 privately owned hos- 
pitals in Brooklyn will be formulated 
by the Kings County Medical Society, 
it was announced here last month. The 
society said the standards would bene- 
fit the medical profession and safeguard 
the public. “This does not mean to 
imply criticism of existing professional 
standards in the private hospitals, which 
are quite high in most cases,” the so- 
ciety stated. “We intend to establish a 
formal system of rating them to offer 
a guide both to the hospitals and to 
the public.” Representatives of the pri- 
vate hospital group, which totals 800 
beds, welcomed the society's proposal 
and said it would “dispel the illusion 
that private hospitals are not of as good 
quality as the voluntary institutions.” 


Plans Nursing Workshop 

WASHINGTON, D.C.—The Catholic 
University of America here has an- 
nounced a workshop on the “Organiza- 
tion of Hospital Nursing Services” to 
be held at the university June 12 to 
June 22, Charlotte Seyffer, workshop 
chairman, reported last month 

The program has been planned for 
nurse administrators responsible for the 
development of the hospital nursing 
services, supervisors and head nurses in 
the clinical nursing field, and nurse edu- 
cators, Miss Seyffer said. Subjects to be 
covered include nursing functions, or- 
ganization of personnel, interpersonal 
relations, and the relationship of nurs- 
ing service to nursing education, she 


added. 
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Here twocylindrical — units are used 
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surgical supply terilizer having cham- 

ber and door liner of Lukens Nickel-Clad 

Steel. Also employed in Castle blanket 

and mattress disinfectors, Nickel -Clad 

provides high i at an 
cost. 





IMPORTANT FEATURES ee 


of Castle’s No. 150 Cabinet Model in- 
strument washer-sterilizer are its corro- 
ion-resistant Mone! p hamber, its 
sturdy Monel instrument containers and 
Nickel-Chromium stainless steel finish- 
ing jacket. 








CHAMBER SHELL 
shows construction ug 
Monel steam jacket and ster- 
ilizer chamber shells in Castle ly 
Dressing Sterilizers. 








Arnone, sven a. 


EMBLEM. OF SERVICE 


e Lf 
struction 


+n sterilizers? 


Take time to think that question over. And to be 
certain of the answer, just do this— 

Count up the extra advantages you get from 
MoneE.®! 


Here you have a metal that never needs to be 
pampered, even in exceptionally severe hospital 
service. Monel takes hard, continuous use without 
complaint, for there’s nothing to chip, crack, peel off 
or wear away. Monel is solid metal. It is strong... 
tough... hard... all the way through. 


What's more, Monel is highly resistant to corrosion 
and staining. It stands up against heat, steam and 
moisture—against acids, alkalis and a long list of 
hospital solutions. 


As for cleaning, that’s no problem, either. Plain 
soap and water are usually all you need to keep Monel 
bright and sanitary. However, if you want to use 
cleansers occasionally, go right ahead. Remember, 
there’s no scrubbing away Monel’s good looks! 

That attractive, satiny lustre is permanent—because it 
extends through the full thickness of the metal. 


No wonder leading equipment manufacturers like 
the Witmor CastLe Company, whose equipment 
is shown here, now offer you Monel construction 
in a wide variety of sterilizers. 


You can, for example, have Monel construction for 
pressure chamber and steam jacket shells, as well 
as for trays and racks, in all Wilmot Castle 
pressure-type cylindrical sterilizers and water 
sterilizers. You can order your instrument washer- 
sterilizer with a Monel pressure chamber. 
And specify solid Monel bodies with Monel trays 
and supports in non-pressure instrument and 
utensil sterilizers, too. 


Although Monel is being diverted to vital 
defense uses, essential civilian needs are 
still being met. So be sure to include the words 
“Monel construction” on your requirements 
for new sterilizers. 
oo ae 


For detailed information about Monel-equipped 
sterilizer models, write Wi_Mot CasTLE CoMPANy, 
Desk GM, Rochester 7, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 
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Here’s proof YOU can make 


big savings with 


OLT AUTOSA 


Dishwashers! 


Concerned about high operating costs? 
Read how one prominent restaurant chain* 
cut them with Colt Autosan Dishwashers. 


This leading chain of small restaurants 
found that by installing the Colt Autosan 
Model CU-16, they saved enough in wages 
formerly paid for hand washing to offset 
the installation cost in less then one year. 


And now these Axtosans are going right 
ahead rolling up the same savings, in year 
after year of trouble-free service. 

No matter how big, or how small, your 
kitchen is, there’s a Colt Autosan that can 
make similar big savings for you. Contact 
your dealer now—or write for full infor- 
mation on the complete line of Colt Autosan 
Dish-washing, Sanitizing and Drying Ma- 
chines and Food Mixers—all expertly engi- 
neered, built to last. Colt’s Manufacturing 
Company, Hartford 15, 

Connecticut. 


R-1A Rack Type 
1250 Dishes per hour 


R-16A Rack Type 
900 Dishes per hour 


*Name on reques! 








AUTOSAN / 





DISHWASHING, SANITIZING 
DRYING and MIXING MACHINES 


‘NEWS... 


Civil Defense Manual 
Issued by New York City 

NEw YoRK.—Technics for the evac- 
uation of bedridden patients and proce- 
dures to be followed in the employment 
of volunteers and the use of emergency 
supplies were explained in a civilian 
defense manual issued here recently by 
the medical emergency division of the 
city’s civil defense organization. The 
manual has been sent to hospital off- 
cials and other key officials in the civilian 
defense organization, Dr. Marcus D 
Kogel, city hosptial commissioner and 
director of defense, said 

The manual’s section on hospital facil 
ities emphasizes the need for extension 
of hospital services beyond existing hos- 
pital structures, it was explained. Hos- 
pital administrators are urged to locate 
and study buildings within a radius of 
five blocks of their hospitals which 
might lend themselves for conversion as 
hospital annexes. Nursing homes, con- 
valescent homes, old age homes and 
other institutions have already been lo- 
cated on detailed maps and assigned to 
hospitals which will “sponsor” such af- 
filiated units should emergency needs 
develop, Dr. Kogel said. 

The medical emergency division is 
presently engaged in the recruitment of 
volunteers, it was explained. A total of 
290,000 volunteers is required to staff 
the organization, Dr. Kogel said. He 
reported this quota was “far from ful- 
fillment.” 


Plan International 
Hospital Congress 


LONDON.—The seventh International 


| Hospital Congress will be held in Brus- 


sels July 15 to 21, 1951, it was an- 
nounced here last month by the In- 
ternational Hospital Federation. The 
central theme of the congress will be 
care of the chronic sick and aged, the 
announcement said. Principal addresses 
will be given by Dr. E. M. Bluestone of 
Montefiore Hospital, New York, and 
Professor Pierre Delore of the Univer- 
sity of Lyons, France. 

The work of the congress will not be 
confined to problems in chronic care, it 
was explained, but will also include “a 
host of other vital hospital problems at 
a time when hospital workers in all 
countries should be able to gather to- 
gether for the purpose of pooling their 
experience.” 
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orvlor now in use at 


noted Pennsylvania Hospital. 


Pennsyloania Hospital, Philadelphia. Founded 1751. 


Congratulations to The Pennsylvania Hospital on complet- 
ing 200 years of service to humanity. We are proud to have the 
benefits of Boonronware recognized by an institution so rich 


in tradition and accomplishment. 


All kinds of institutions, old and new, are adopting the in- 
novations that Boonronware brings to food service after these 


many years. 


Exceptional resistance to breakage, a two-thirds reduction in 
weight to handle, far less noise in service, functional design, the 
ability to keep food hot or cold longer, and a wide variety of 
cheerful and decorative solid colors . . . these and other quality 
features set Boonronwarke apart from ordinary dinnerware — 


making it worthy of your special attention. 


See BOONTONWARE at your regular 
Supply House or write to us for 
the name of your nearest Dealer. 


Fine Dinnerware 
Fashioned of MELMAC” 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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ONLY 


*9000 


PER BED* 


Again... 


SMOOTH CEILINGS SYSTEM 


slashes building costs of 
another NEW HOSPITAL 


KA USING SPECIAL GRIL- 


oN LAGES in Flat Slab 


Concrete, flared col- 
GRILLAGE 


used with re- umns, drop beams, 
inforced - con- 
crete column 


wS z three ways: 
ak * 


GRILLAGE 2. 
used with 3 
structural- : 
steel or steel- 
pipe column 


and 
panels are eliminated. 
This saves building costs 


Reduces form costs. 
Reduces finishing costs. 
Reduces piping, duct, and | 
other equipment instal- | 
lation costs. 


SMOOTH =F 
CEILINGS 4 = 
SYSTEM a 


hos many other 
advantages for hospital construction. 
TODAY for illustrated bulletins and data! 


*Complete details on request 


WRITE 





SMOOTH CEILINGS 
SYSTEM 


Metropolitan Life Bidg., Dept. L 
MINNEAPOLIS, MINNESOTA 








NEWS... 


Will Try to Recruit 
Every 10th Girl for Nursing 

WASHINGTON, D.C.—A recruitment 
program aimed at enlisting one of every 
10 girls graduated from high school was 
outlined for the nation’s nursing serv- 
ices in a talk here last month by Ruth 
Freeman, director of the Johns Hopkins 
University School of Nursing. Miss 
Freeman told a meeting of state directors 
of public health nursing that 63,000 
more nurses were needed in the United 
States today 

“It will take several years to catch up 
our deficit even if we can get the most 
we can expect,” Miss Freeman :sserted. 
Recruitment is limited by the pool of 
available womanpower and by com- 
peting vocations.” 

The army having 
difficulty recruiting its current quota of 
3000 graduate nurses, it was reported 
The additional recruitments 
was emphasized by Miss Freeman, who 
to count on 


Murse cCOrps 1S 


need for 


said it not realistic” 
any considerable 
duty of nurses who are now 


was 
conversion to active 


inactive 


Catholic Hospitals Can 
Expand Facilities 

New YORK.—An increase of 4000 to 
7000 beds can be accomplished in 21 
Roman Catholic hospitals in the arch- 
diocese of New York to meet possible 
war emergency, Msgr. John J. 
director of the health and hospital divi 
sion of New York Catholic 
reported last month. The increase would 
be achieved through the temporary use 


Curry, 


Charities 


of solariums and corridors and the use 
of additional beds in private rooms, it 
was explained. The emergency addition 
is planned as part of the state’s civil 
defense program, Msgr. Curry said 


Reaches 173 Per Cent of Goal 
SEWICKLEY, PA.—A 
campaign that achieved 17 
its goal was reported here last month by 
the Sewickley Valley Hospital. The 
campaign, which was planned to provide 
funds for an addition to the present 
hospital structure, sought to raise $550,- 
000, it was explained. Actual subscrip- 
tions totaled $949,000, or 173 per cent 
of the goal, a hospital announcement 
said. “That figure undoubtedly is not 
the top dollar,” the announcement added. 
Many substantial subscriptions are still 

outstanding 


fund - raising 
3 per cent of 


Patients Unaware of Fire 
CHICAGO.—A fire on the first floor 
of the Evangelical Hospital here was 
extinguished by firemen before any pa- 
tients knew about it, it was reported last 
The fire occurred in a linen 
the clothes chute and was 
discarded cigaret. 


month. 
room near 


attributed 





COMING MEETINGS 


AMERICAN ASSOCIATION OF gg REC. 
ORD LIBRARIANS, St. Louis, Sept. 17-20. 


AMERICAN ASSOCIATION OF NURSE ANES- 
THETISTS, St. Louis, Sept. 16-20. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, St. Louis, Sept. 15-17. 


OF SURGEONS, HOSPI- 
Denver, Cosmopolitan 
Book-Cadillac Hotel, 


Aeees COLLEGE 
AL CONFERENCES: 
Ha April 6, 7; Detroit, 
May !0, II 
AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 17-20. 


ANNUAL CONFERENCE OF BLUE CROSS AND 
BLUE SHIELD PLANS, Buena Vista Hotel, Biloxi, 
Miss., April 16-18. 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 
Hotel, Hot Springs National Park, May 15, 16. 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 30-May 3. 


CAROLINAS-VIRGINIA HOSPITAL CONSENS 
Roanoke Hotel, Roanoke, Va., April 26, 27. 


CATHOLIC HOSPITAL ASSOCIATION, Philadel- 
phia, June 2-5. 


INDIANA HOSPITAL ASSOCIATION, French Lick 
Springs Hotel, French Lick, May 23, 24. 


INTERNATIONAL HOSPITAL FEDERATION, Brus 
sels, July 15-21. 


1OWA ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS, Hote! Savery, Des Moines, April 
19 


1OWA CONFERENCE OF CATHOLIC HOSPITALS 
ASSOCIATION, Hotel Savery, Des Moines, 
April 18. 

INC., 


1OWA HOSPITAL ASSOCIATION, Hotel 


Savery, Des Moines, April 19 


KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, Louisville, April 10-12. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J., May 23-25. 


MIDWEST HOSPITAL ASSOCIATION, President 
Hotel and Municipal Auditorium, Kansas City, 
Mo., April 11-13 

NEBRASKA HOSPITAL ASSOCIATION, Paxton 
Hotel, Omaha, Nov. 15, 16 


NEW JERSEY HOSPITAL ASSOCIATION, Conven- 
tion Hall, Atlantic City, May 24. 


NEW MEXICO HOSPITAL eta la 
Fonda Hotel, Santa Fe, May 18, 


OHIO HOSPITAL 


ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, 2-5. 


April 


SOUTHEASTERN HOSPITAL CONFERENCE, Vinoy 
Park Hotel, St. Petersburg, Fla., April 1 46. 


TENNESSEE HOSPITAL pen, Read 


House, Chattanooga, May 3-5. 


TEXAS HOSPITAL ASSOCIATION, Municipal Au- 
ditorium, San Antonio, April 24-26. 


TRI-STATE HOSPITAL ASSEMBLY. Paimer House, 
Chicago, April 30-May 2. 


UPPER MIDWEST HOSPITAL CONFERENCE 
Nicollet Hotel, Minneapolis, May 16-18. 
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American-Stardard 


First im heating...first in plumbing 


New Kansas City, Mo., Hospital 
selects American-Standard 


Heating Equipment and Plumbing Fixtures 


N St. Mary’s Hospital, as in thousands of other hospitals through- 
out the country, American-Standard products are the choice for 
plumbing and heating. For they have proved their durability, effi- 
ciency in service, and economy of operation. Ask your heating and 
plumbing contractor about American-Standard heating equipment 
and plumbing fixtures when you build or remodel. There’s a com- 
plete line to choose from . . . products to fill the most specialized needs. 


The Sitz Bath shown here with lever- 
operated waste is designed for the con- 
venience of attendants and comfort of 
patients. Made of genuine vitreous china, 
it is easily kept completely sanitary .. . 
will not crack or stain. Also shown is a 
Lucerne Lavatory, made of permanently 
non-absorbent genuine vitreous china. 


A compact American-Standard Convec- 
tor, in its trim Enclosure, circulates heat 
uniformly through this sun room of St. 
Mary’s Hospital. American - Standard 
Convectors are available in a variety of 
sizes to fit practically any space. Can be 
installed recessed or free standing. 


This Prolonged Treatment Bath con- 
forms to latest methods and standards of 
therapy practice. Cast iron construction 
provides rigidity and assures long life, and 
the thick inside coating of smooth, acid- 
resisting enamel assures easy cleaning, 
freedom from discoloration. 


Made of smooth, non-absorbent genuine 
vitreous china, these Surgeons’ Scrub-Up 
Sinks in St. Mary’s Hospital are easy to 
keep clean and sanitary. To facilitate use, 
the sinks are equipped with knee-action 
mixing valves and non-tarnishing Chro- 
mard spray-nozzle fittings. 


American Radiator & Standard Sanitary Corp., P. O. Box 1226, Pittsburgh 30, Pa. 


Vol. 76, No. 4, April 1951 


eng home and unduatry 











WHAT CAN YOU GET? answers 
‘s 


For Example: Housekeeping Equipment and Supplies 


Before long you may be shopping to a greater 
extent than you have in a long time for many of 
the things that make your hospital “tick.” For 
32 years the hospital field has counted on Hospital 
Purchasing File (and its predecessor, Hospital 


Year Book) for quick, sure information on sources 


of supply and for manufacturers’ catalogs and 


buying data. 


Be sure you and your department heads learn to 
rely on this standard source of product informa- 
tion. For example, in the 28th edition now on 
your desk, in sections CA, CB and CC you will 
find a wealth of material on furniture and fur- 
nishings, on floor maintenance and other clean- 
ing equipment and on uniforms and gowns, bed- 
ding, mattresses and linens. At the right is a list 
of manufacturers who have filed in these catalog 
sections information to guide you in planning 


your needs. 


Here ore suppliers of equip and supplies for your 


housekeeping department and its various subdivisions 
who have filed information in the current Hospital Pur- 
chasing File to make it easy for you to buy from them. 
Ask them first about your needs. 





Section CA 
(General furniture and furnishings) 
Adjustable Fixture Co 
Bassick Company 
Campbell and Company 
Carrom Industries, Inc 
Darnell Corp., Ltd. 
Doehler Metal Furniture Co., Inc. 
Faultless Caster Corp 
Foster Bros. Mfg. Co. 
Hall and Sons, Frank A. 
Hard Mfg. Co. 
Hill-Rom Co., Inc. 
Inland Bed Co 
Jarvis & Jarvis, Inc 
Luminous Equipment Co. 
Nu-Grain Corporation of America 
Simmons Co., Hospital Division 
Superior Sleeprite Corp 


Section CB 
(Floor machines, general cleaning equipment 
and supplies) 
Advance Floor Machine Company 
Clarke Sanding Machine Co 
Finnell Systems, Inc. 
General Floorcraft, Inc. 
Hild Floor Machine Co 
Hillyard Sales Companies 
Huntington Laboratories, Inc. 
Kent Co., Inc. 
Legge Co., Inc., Walter G. 
Quaker Maintenance Company, Inc. 
Vestal, Inc. 
West Disinfecting Co 


Section CC 


(Gowns, linens, blankets, mattresses) 
Boott Mills 
Chatham Mfg. Co. 
Englander Co., Inc. 
Fillman Co., John W 
Firestone industrial Products Co., Foamex Division 
Kenwood Mills 
Rundle & Son, Leon S. 
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PURCHASING FILES, INC. 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. 








NEWS... 


Expect More Than 6000 

to Attend Tri-State Assembly 
CHICAGO.—The 21st annual Tri-State 

Hospital Assembly will be held in Chi- 

cago April 30, May 1 and is 

expected to attract more than 6000 phy- 


and 2 


sicians, nurses, technicians, trustees, ad- 
ministrators and other types of hospital 
personnel, Dr. Malcolm T. MacEachern, 
director of professional relations of the 
American Hospital Association, 
nounced here last month. Hospital as- 
sociations of Illinois, Indiana, Michigan 


an- 











and Wisconsin are sponsors of the as- 
sembly, which has 34 sections and 70 
participating organizations. 

Themes for the three morning gen- 
eral assemblies will be standards for 
hospitals, the future of the voluntary 
hospital, and hospitals in the mobiliza- 
tion program. 

Leo M. Lyons, director of St. Luke's 
Hospital, Chicago, and chairman of the 
committee on emergency stations and 
hospitals, Chicago Civil Defense Corps, 
will be moderator of a panel discussion 


Schrader 
“Safety-Keyed” 

Medical 

Gas Couplers 


Assure Quick Connection to Proper Service 


With Schrader Couplers installed at 
your piped distribution system out- 
lets, any desired therapeutic gas is 
constantly available when and where 
you need it. The doctor or nurse just 
plugs the “Safety-Keyed” adapter 


into the check unit... it’s as easy as 
plugging into an electric outlet. The 
handling, noise and disturbing influ- 
ence of heavy oxygen cylinders 
trundled through the hospital are 
eliminated. The “Safety-Keying” fea- 
ture of Schrader Oxygen, Nitrous 
Oxide, Vacuum and Compressed Air 





Couplers makes it impossible to plug 


Schrader Medical 
Gas Couplers are essen- 
tially the same rugged Schrader 
Couplers that stand up under the se- 
verest industrial conditions and those 
used extensively on military aircraft 
for oxygen distribution. The built-in 
check valve and sealing washer with- 
stand years of repeated use. The 
check unit automatically seals pres- 
sure-tight when the “Safety-Keyed” 
adapter is disconnected. 








into an unrelated service. Moreover, 


color and symbol markings for each service aids visual recognition. 


For additional, positive control of every oxygen outlet of your piped distri- 
bution system, Schrader offers Control Valves and Flowmeters. The Flow- 
meter snaps onto the Control Valve and locks in place with a quick, easy, one 
hand operation. The Valve provides sensitive control of the flow of oxygen 
from 1to 15 liters per minute—fully opened, the flow is ample for flushing tents. 


Write for complete detailed information about the Schrader Medical Gas Control 
Equipment, including “Safety-Keyed” Couplers, Control Valves and Flowmeters; 


Schrader 


ask for catalog No. A109. 


A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


BROOKLYN 17, NEW YORK 


on Monday evening, April 30, on “The 
Réle of the Hospital in Civil Defense.’ 
Other participants will be Drs. Henri- 
etta Herbolsheimer, Herman N. Bun- 
desen, and Earl H. Blair. On Tuesday 
evening, May 1, the annual Tri-State 
Hospital Assembly banquet will be held 
in the Grand Ballroom of the Palmer 
House. 

The afternoon sessions will be de- 
voted to sectional meetings, arranged by 
the chairmen of the 34 sections. There 
will be some 50 of these meetings of 
sections, among the largest of which 
will be a luncheon for hospital admin- 
istrators sponsored by the American 
College of Hospital Administrators on 
April 30; a meeting of nurse directors 
and administrators on May 1 at 2 p.m., 
and a joint luncheon of auxiliary mem- 
bers and other volunteer hospital work- 
ers on May | 


Institutes Scheduled 


SPRINGFIELD, ILL.—Roland C. Cross, 
director of the Illinois Department of 
Public Health, has announced that the 
department will sponsor one-day insti- 
tutes on infectious diarrhea of the 
ne born. The program, designed to in- 
terest hospital administrators, nursing 
personnel, and physicians, will cover 
many facets of this subject, including: 
clinical aspects of the disease, its etiology 
and epidemiology, administrative prob- 
lems and control, responsibilities of phy- 
sicians, administrators and nurses in 
ef idemics, and the réle of state and local 
health departments. The institutes are 
to be held on April 25 at Mt. Vernon, 
April 26 at Springfield, and April 27 at 
La Salle, the announcement said. 


Fund Drives Top Goals 


PITTSBURGH, PA.—Successful conclu- 
sion of several hospital fund-raising 
campaigns in eastern and midwestern 
states was reported here last month. In 
six separate hospital fund-raising efforts, 
funds in excess of the estimated goal 
were reported. The hospitals conduct- 
ing campaigns were Bronson Methodist 
at Kalamazoo, Mich.; Memorial Hos- 
pital at St. Joseph, Mich.; Guernsey 
Memorial, Cambridge, Ohio; Altoona 
Hospital, Altoona, Pa.; St. Luke's, Kan- 
sas City, Mo., and Union Hospital at 
Dover, Ohio. Ketchum, Inc. was fund- 
raising counsel for these campaigns, it 
was indicated. 
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@ Extreme Kidney Position 
WITHOUT A KIDNEY ELEVATOR 


Low Kidney Position — 
32 inch minimum height 
ot crest of break. 


Low Reflex Ab- 
dominal position— 
from Kidney Posi- 
tion with one hand- 
wheel! 


§ unusually LOW Operating 
Field in ALL Table Positions 


The S-1506 Hermann Major Operating Table combines 


surgical research and engineering skill to provide the 
following unique features never before available on a 


single Operating Table: 


Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool — provides 


complete body support to extremities. 





Closure of Incision for Suturing is facilitated by single-control 
biiak Chak Meaibiaisee adjustment from kidney to reflex abdominal positions. 
ideal for brain and ’ : 
EENT work. : ” Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery. 


Head End Control of most important adjustments by the anes- 


thetist. No visual indicators to be obscured beneath the drapes. 


Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 
Table before equipping your next operating room. 


SHAMPAINE CO. saint Tots T*nissouR 
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NEWS... 


Chicago Hospital Council 
Elects Hassenauer 

CHICAGO.—Charles J. Hassenauer, ad- 
ministrator of Garfield Park Community 
Hospital here, was elected president of 
the Chicago Hospital Council at the 
council's annual meeting last month. 
Elmer E. Abrahamson of the board of 
trustees of Norwegian American Hos- 
pital was named chairman of the coun- 
cil’s board of directors 

Other officers elected were 
Arthur A. R. Nelson, 


vice pres- 


ident, Swedish 


spots beto 


Nine trouble spots reported by hos- 
pitals— where odors breed and reach 


out to repe. visitors and upset pa- 
tients. Like all odor-wise hospitals, 
doubt Airkem to 
counteract odors instantly . 


you no use 
Airkem is the famous odor 
counteractant with air fresh- 
ening effect ... It contains 
over 125 compounds as 
found in nature, includ- 
ing Chlorophyll. 

Are you now getting 


9 Odor Sources 
REPORTED BY HOSPITALS— 
Police Them All With AIRKEM 


| opoROUS 


4 UTILITY 
* DISEASES 


7 LAUNDRY AND 
* ROOMS 


* CHUTES 


? PATHOLOGICAL 5 OPERATING 8 AUTOPSY 
* LABS * ROOMS * ROOMS 


3. paint 6. xitcuens 9, Lavarories 


160 


Covenant Hospital, and Rev. Joseph A. 
George, Evangelical Hospital, secretary 
treasurer. Ray E. Brown, administrator 
of the University of Chicago Clinics, 
was named president-elect of the coun- 
cil, to take office at such time as the 
constitution by-laws can be 
amended to provide for this office, it 
was explained. Mr. Brown, Wendell H. 
Carlson, administrator of Englewood 
Hospital, and Harold W. Burtness, pres- 
ident of the board of Lutheran Dea- 
coness Hospital, were also elected to the 


and 


ur eyes 


\irkem’s insur- 
ance in all nine trouble 

spots listed below? 
It’s so easy to police 
constant - odor with 
Airkem portable fan units 
—so smart to keep Airkem 
Mist aerosol bombs handy 
killemergency smells before 

they can spread. 

Order today from your Airkem 
Supplier, or write to Airkem, Inc., 
241 East 44th Street, New York 17. 


odor 


spots 


to 


board of trustees. William O. Bohman, 
administrator of Norwegian American 
Hospital, was elected to the council's 
advisory committee 


Starts Campaign for 
Interracial Hospital 

WASHINGTON, D.C—The National 
Hospital Foundation here has under- 
taken a membership campaign aimed 
at raising funds for construction of a 
200 bed interracial hospital and nurses’ 
home in northeast Washington. The 
Rev. James H. Marshall, president of the 
foundation, said the hospital would cost 
$4,000,000 and would help meet the 
urgent need for additional hospital fa- 
cilities for Negroes in the capital area. 

The membership drive will be carried 
on through 43,000 Negro churches 
throughout the United States. Sunday, 
April 15, has been designated as “Hos- 
pital Sunday” by churches in the District 
of Columbia, and it is estimated that 
100,000 Negroes in the area will join 
the membership drive at that time, the 
Rev. Mr. Marshall stated. 

A federal grant of $2,000,000 toward 
the cost of the hospital is expected to 
be provided through a special bill to 
be introduced in the Congress by Rep. 
John L. McMillan, chairman of the 
District of Columbia committee. 

The Rev. Mr. Marshall said the inter- 
racial hospital in Washington will be 
the first of a chain to be established by 
the foundation throughout the United 
States. Eventually, he stated, the founda- 
tion hopes to establish a hospital in 
every city with a Negro population of 
10,000 or more. 


Believe Hospital Fire 
of Incendiary Origin 

CAMDEN, N.J.—A laboratory fire 
which was quickly extinguished at the 
Cooper Hospital here last month was 
believed to have been incendiary in 
origin, according to Whitelaw Hunt, 
administrator. Nonprofessional workers 
at the hospital were on strike at the 
time the fire occurred, it was reported. 

The fire occurred in the animal labor- 
atory building 50 feet away from the 
main hospital building. The fire was ex- 
tinguished before city fire department 
workers arrived and was not noticed by 
the patients in the hospital building. 

During the strike emergency students, 
auxiliary members and other volunteers 
have been serving as orderlies, cooks, 
maids and elevator operators. 
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HOW IMPORTANT z 


uses - 
SURGEON’S Comfort 


he surgeon reaches for a scalpel ..he bends over the patient.. 
the operation may last 2-3-4 hours. His freedom of move- 
ment and comfort are vital to the operation's success. Angelica 
operating gowns provide that comfort and freedom of movement 
...no binding, no looseness and completely capable of withstand- 
ing the punishment of long operations. 
ANGELICA SURGEON GOWN...STYLE 606 
1 Roomy raglan sleeves for freedom of movement. 
2 Tunnel belt and reinforced yoke for greater comfort. 
3 Absorbent snug-fitting double stockinette cuffs. 
4 Overlapping back panels for greater sterility. 
5 Full-cut, 54-inch finished length, full sweep 
6 “Green-Line” combed yarn bartacked tape ties 
Wide choice of exclusive Angelica fabrics, colors: jade green or white. 
P P . 
Angelica Hospital Apparel Is Designed For 
° en: 
Maximum Comfort, Durability And Economy 
See your Angelica 


representative 
now 


1427 Olive, St. Louis 3 177 N. Michigan, Chicago 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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Whether a CAN is expensive or 
cheap has nothing to do with its 
price tag. The cost of a CAN is its 
initial price amortized over the 
years of its useful service. If you 
are interested in getting more out 
of a CAN—# service, than what 
you put into it—/n cash, we suggest 
you forget about price—and buy 
WITT CANS - - - Guaranteed To 
Outlast Ordinary CANS 3 to 5 
times. 


WITT CANS 
have the 
“right angle”’ 


For a Setter Suy Lock 
For These Features... 


STRAIGHT SIDES—assure extra resistance 
to rough handling 

DEEP ROLLING CORRUGATIONS—run full 
length of CAN adding further rigidity 
HEAVY GAUGE STEEL—provides battle- 
ship ruggedness 

STRUCTURAL STEEL BANDS—protect top 
and bottom of CAN and act as shock 
absorbers 

HOT DIP GALVANIZING—o hand process 
after fabrication insuring heaviest possible 
rustproofing 

PINCH-PROOF HANDLES—for easy 
handling 

STURDY LID—Snug fitting, yet easy to 
remove 


Witt Com 


THE WITT CORNICE COMPANY, Cincinnati 14, 0. 
“Originators of the Corrugated Can" 
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NEWS... 


Compares British-American Hospital 
Facilities, Services and Problems 


LONDON.—An impression of the 
beauty, size and shining brightness” of 
American hospitals was reported here 
last month by a British observer follow- 
ing a several months in the 
United States for study of hospitals and 
their problems. Mrs. F. C. Ormerod, a 
member of the board of governors of 
several large hospitals in and near Lon- 
don, reported in the newsletter of British- 
American Associates that in spite of 
their newness, American hospitals share 
many of the most urgent problems of 
British hospitals. 

“In the older and shabbier parts ot 
some of the best known hospitals on the 
North American continent, some of the 
best scientific and medical work in the 
world is being done, and the workers 
feel thwarted, like their British col- 
leagues, for lack of space and adequate 
equipment,” Mrs. Ormerod reported 


visit of 


In both countries, the most serious 
problems have to do with rising costs, 
it was indicated. In spite of wide dis- 
crepancies in apparent costs, the expense 
of a day of hospital care appears to bear 
about the same relationship to the cost 
of living in the United States as in 
England, the author stated 

‘L kept asking myself, is the American 
hospital patient better cared for than the 
British or not?” Mrs. Ormerod wrote. 
I shall never know, although I talked 
to hundreds of Americans who had been 
hospital patients and to dozens of doc- 
tors and nurses 

I can only venture on a few vague 
generalizations based on observation and 
enquiry. The highest medical and sur- 
gical skill is available to patients in the 
great teaching centers of all large U.S 
cities, though probably the very best 
is available to a smaller proportion of 
patients than in Britain as the senior 
men spend a greater part of their time 
in private practice than is customary 
here. On the other hand, there are far 
more senior members of the medical and 
surgical staffs in American hospitals than 
in Britain, so that the patient will feel 
he is getting far more attention from 
his doctor than he does in Britain. In 
one hospital with 1100 beds there were 
700 members of the medical staff! 

The quality of nursing care is much 
more difficult to assess than that of med- 
ical care because the standards are so 
different. On the whole, the American 
graduate nurse gives the impression of 


being a person of better general educa- 
tion than the British state registered 
nurse. The basic educational require- 
ments are higher. She appears, as a rule, 
to get more theoretical training and less 
ward teaching than is customary in 
England. 

“But the U.S. is far shorter of graduate 
nurses than even we in Britain are of 
state registered nurses. The result seems 
to be that far less actual bedside nursing 
is done by fully trained nurses than in 
this country. The head nurse is less in 
evidence to the patient than ‘sister’ is 
here, and her duties are even more of an 
administrative and supervisory nature 
than is normally the case in this country 

“There is one department of hospital 
life in which the American patient scores 
heavily over his British counterpart and 
that is in the realm of dietetics. This is 
only in part due to the fact that food 
in America is more plentiful. It must 
be remembered that all food and par- 
ticularly meat is exceedingly expensive 
and in hospitals, as in middle and lower 
income group homes, there is a very 
real rationing by the purse. The buying, 
preparation and serving of food is all 
under the control of competent dietitians. 
All the staff members who carry out 
these processes are ultimately responsible 
to the chief dietitian. 

“The meals are well balanced, well 
cooked and tastefully served. Part of this 
is due to adequate refrigeration. The 
salads are always crisp and fresh, the 
cold drinks really ice cold. It will be 
many years before we can afford several 
refrigerators in each ward pantry! But 
something of the convenience and effi- 
ciency of American kitchens might be 
achieved in a much shorter time. 

“My visit to America confirmed an 
existing prejudice against size. I have 
an instinctive dislike for huge hospitals, 
schools or universities. It seemed to me 
that in many cases the difficulty of or- 
ganizing these huge institutions inter- 
fered with the finest doctor-patient or 
nurse-patient relationship and with the 
expression of friendliness and human 
warmth which are above all others the 
outstanding American characteristics. I 
was confirmed in this impression by 
visiting several quite small homes and 
hospitals which were run with admirable 
efficiency and economy and where friend- 
liness and kindness seemed to permeate 
every hole and corner.” 
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The Worlds 4 
Finest | Surgeon's Blade 


This is the A.S.R. Surgeon's Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades . . . 
saving many precious minutes of operating time. 


1. AS.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
ore first wrapped in heavy wax paper for years and still retain matchless 
uniformity and keenness. 


~ A. S. R. 
Double sige i, Blades = = 7 i; Sanitary Utility Protector 
(for hospital use) é Ay Has 8 practical uses, among them: 
Same superior steel—same ys) * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


Fit any standard double edge | be ° Urinal Cover 
razor... Convenient packs of 100. * Bedside Nursing Bag 
‘ * Douche Tray Cover 
* Glové Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION si PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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ABOUT PEOPLE 


(Continued From Page 88.) 





Dr. William E. Ferguson has succeeded 
the late Dr. Charles B. Altman as med 
ical director of City Hospital, Newark, 
NJ. Dr. Ferguson had been second as 

1942 
1950 


sistant medical director since and 


first assistant since January 


Donald S. Grant has been appointed 
assistant director of Lankenau Hospital, 
Philadelphia. He came to Philadelphia 
from Sharon, Pa. 


Evelyn Mills is the newly appointed 
assistant administrator of Gnaden Huet 
ten Hospital, Lehighton, Pa 


Joseph A. Mattson, formerly controller 


ot Passaic General Hospital, Passaic, 
N. J., has been named director of that 


institution. 


Ethel M. Ewing has retired from her 
position as administrator of Dukes-Miami 
County Memorial Hospital, Peru, Ind. 
Her successor is Paul Askue, a 


graduate in the hospital administration 


recent 


course at Northwestern University 


Raleigh L. Smith, administrative as 


sistant at the Orange Memorial Unit of 
the Hospital Center, Orange, N. J., was 
formerly with the fund-raising firm of 
Will, Folsom, and Smith. 


Vernon A. Starr was recently 
pointed consultant and administrator of 
Modoc Medical 


prising three hospitals at 


ap 


Center, 
Alturas 
\ veteran of 20 years’ 


the new com 
and 
Cedarville, Calif. 
service in the navy medical corps, he is 
a graduate of the U.S. Naval School of 
Hospital Administratioa, National Naval 
Md. Mr. 


with the 


Medical Center, Bethesda, 


Starr was formerly associated 


Butte County Hospital, Oroville, Calif., 


and was administrator of the Mt. Shasta 
Hospital, Mt. Shasta, Calit. 


Paul J. Connor Jr., has been selected 
as assistant Middlesex 
General Hospital, New Brunswick, N.J. 


administrator of 


Mr. Connor is completing his residency 
Hartford 
Hospital, Hartford, Conn. He is a grad 


in hospital administration at 


uate of the Columbia University course 


in hospital administration. 


Department Heads 

Clyde J. 
heyden has joined 
the staff of Metho 
dist Hospital, 
Houston, 


Ver- 


1 ex., as 
director of public 
He will 


director 


BRADLEY K-12702-A. 36 x 24”, 28 x 20”. relations. 


SURGEONS’ LAVATORIES 


Kohler vitreous china surgical lavatories are of 
durable material, with glass-hard, non-absorbent, 
easy-to-clean surfaces. The chromium-plated brass 
fittings are efficient, economical to maintain. 

The Bradley has two roomy instrument trays and 
a Niedecken mixing valve with knee control. The 
Gramercy has self-closing, double foot control with 
regulating stops. The Greenwich has wrist control 
handles. The Strand and Rockport have hand con- 
trol valves. All have gooseneck spouts with aerators. 

Kohler fixtures, used by hospitals everywhere, 
conform to all state plumbing codes. Send for 
catalog. Kohler Co., Kohler, Wis. Established 1873. In 


N- the medical, surgical, pharmaceutical and 


T ae- | 
6O0e¢ ~ 
La 


=> > 


serve as 
of religious activ C. J. Verheyden 

ities when the new Methodist Hospital 
is opened ih the Texas Medical Center 
in Houston later in the A mem 
American Protestant Hospital 


year. 
ber of the 
Association and a chaplain accredited by 
the Committee of Hospital Chaplains in 
the United States, Mr 
as chief chaplain of the University of 


Verheyden served 


Texas Medical School hospital group 
during World War II 





[Se a Seymour Crames has assumed his new 


GRAMERCY K-12725-A 


24 x 20", 22 x 18”. 19x 17" 


duties as director of purchasing for 


Mount Sinai Hospital, Miami Beach, Fla. 
his will handle all of 


new post he 


— administrative purchasing in the hospital 
ad 


Hos 


Mr. Crames was formerly assistant 


— 


ministrator of Barnert Memorial 


nockront pital, Paterson, N.]. 
K-12748-A 
7x17" (sides 


Esther J. De Temple is the newly ap 
MY pointed director of nurses at Compton 
GREENWICH K-12733-A. 


24 x 20", 20 x 18” 


STRAND K 
26 x 15%", 


KOHLER or KOHLER 


PLANTS 


ea Sanatorium, Compton, Calif. The for 
mer director of nurses at Orange County 
General Hospital, Orange, Calif., she re 
signed to do some research at the Uni 


versity of Southern California, Los An 


PLUMBING FIXTURES * HEATING EQUIPMENT © ELECTRIC 


geles, where she is a candidate for the 
AIR-COOLED : 


ENGINES * PRECISION PARTS 


doctorate degre e 
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FOR THE 
Laboratory 


Starmay 


Cyontral Ail 


If you want water of the highest purity 
. water that is free from organic, inorganic 
solids, bacteria and dissolved gases .. . 
specify Barnstead . . . for only in a 
Barnstead Still do you get unmatched dependability 
in providing the purest distilled water 
economically and with a minimum of maintenance 
. a record without equal since 1878. 





fateee o& A BARNSTEAD STILL 
FOR EVERY HOSPITAL NEED 


FOR PURE DISTILLED WATER 


-WHERE YOU NEED IT 

-»-»-WHEN YOU NEED IT 

-.--AND IN WHATEVER 
QUANTITY YOU REQUIRE 


... And of the highest purity and unvarying 
quality obtained only with Barnstead Stills. 


Whether you require single, double or triple 
distillation . . . in the Laboratory, Pharmacy 
or Central Supply . . . Barnstead, with over 
200 different sizes and styles, has the exact 
Still to meet your requirements exactly. 
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Ben 


has 


B. Muslin 
been named 
purchasing 


the 


agent 
Hebrew 

Ha- 
Medical 
New 


Ww ork 


for 
University 
d assa h 
Center in 
York. His 
will entail Ben B. Muslin 

chasing building supplies needed to be 
$5,500,000 medical 
Mr. Muslin was a 


pur 


gin work on a new 


center in Jerusalem. 
former administrative assistant at Mount 
Sinai Hospital, New York City, and gen 
New York office 


eral the 


manager ot 


nitty MW heer Coen added 


Floor-San 
cleans 
with 


of Sharp and Smith. A technical ad 
viser and consultant on hospital equip 
ment and related phases of hospital work 
for more than 30 years, he is a life mem 
ber of the American Hospital Association 
and a member of the New Jersey State 
He is the author 
of “Economy in Modern Hospital Ad 
ministration” and “The Fraternity Physi 
cian,” and is a former associate editor 
of the Southern Hospital Record. 
Cecilia Korteum, R.N., has been ap 
the 


Hospital Association. 


pointed supervisor of nurses at 


Orthodox Jewish Home for the Aged, 


Chicago. At the same time, it was an 





less labor 
than ever 


FLOOR-SAN has been improved so that no matter 
how hard the water you use may be, there is no soap scum or hard 
water curd formed. That means the “ring around the bath tub” and 
the film that dulls your floor or walls is banished. Floor-San now 
contains complete water hardness controls. There is no 
undesirable reaction with hard water. None of the cleaning 
power of Floor-San is lost. It’s safe on any surface that will stand water 
... and it’s a safe bet that Floor-San will save many cleaning 


dollars. Try it. 


nounced that Sophie Weiss has been ap- 
pointed executive housekeeper of the 
institution. 

B. F. Anderson and Ray E. Ballard 
have assumed their new duties as credit 
manager and employment supervisor, 
respectively, on the staff of Decatur and 
Macon County Hospital, Decatur, Ill. 
Mr. Anderson was formerly the credit 
manager of Good Samaritan Hospital, 
Vincennes, Ind., and Mr. 
1951 graduate of James Millikin Uni 


Ballard is a 


versity. 

Marie A. Procopio has been appointed 
director of nutrition at the Fort Wayne 
Methodist Hospital, Fort Wayne, Ind. 
Miss Procopio is a graduate dietitian and 
a professional member of the American 
Gertrude Hoover 
is the new supervisor of the hospital 


Dietetics Association. 


dietary department and will be primarily 
responsible for the purchase of food and 
the direct supervision of personnel. She 
has been a member of the dietary de 
partment at both Methodist and Lutheran 
hospitals in Fort Wayne. 

Walter F. Gaylor has joined the ad 
ministrative force of Albany Hospital, 
Albany, N.Y., in the 
troller. A 
State College, he worked in the account 


position of con 


graduate of Pennsylvania 
ing division of the Pennsylvania State 
Highway Department for several years 
and was formerly associated with Mont 
gomery Ward and Co., both in Albany 
and in Baltimore. 

Miriam Rand, R.N., director of nurs 
ing service at Passavant Memorial Hos 
pital, Chicago, and director of the James 
Ward Thorne School of Nursing, has 
been appointed associate professor of 
nursing education, Northwestern Uni 
Miss Rand has 
also been appointed to the faculty of 
Northwestern's College of Liberal Arts, 


with the status of associate professor. 


versity Medical School. 


Trustees 

Dr. John W. Bransfield has 
elected president of the board of trustees 
at Doctors Hospital, Philadelphia. 

David C. Birdsell is the new president 
of the board of trustees at Chestnut Hill 
Hospital, Philadelphia. 

John Wintersteen’s new 
president of Philadelphia’s Germantown 


been 


position as 


Dispensary and Hospital board of trus 
tees has been announced. 


Miscellaneous 


Jean Thurston is the assistant 
executive secretary in charge of public 
relations for the American Nurses’ As- 
sociation, New York City. Miss Thurs 


ton, a graduate in journalism from Penn 


new 
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gow? gourg- al bright for its age 


@ Back in 1931, new kitchen equipment 
fabricated of Republic ENDURO Stainless Steel 
was installed in this prominent mid-west 
hospital. To this day—after two decades of 
continuous use—the ENDURO equipment still 
is bright and new-looking. 

There has been no maintenance cost. The 
kitchen is easy to clean and to keep clean. 
Sanitation standards are rigidly upheld. 


In fact, because of ENDURO’S outstanding 
performance here, the hospital staff always is 
on the lookout for more applications for this 
“thrifty metal of 10,000 uses.” 


20 years of service ... free from maintenance 
and replacement costs! That’s the way to con- 
serve limited hospital funds. ENDURO lasts 
and lasts... saves other critical materials, too. 


Interested in more specific information? 
You'll find it in the interesting booklet, 
“Enduring Sanitation With Hospital Equip- 
ment of Republic ENDURO Stainless Steel.” 
Write for your free copy. Ask for booklet 440. 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division + Massillon, Ohio 
GENERAL OFFICES © CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 





Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 
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sylvania State College, was formerly a 
public relations executive with the firm 
of Edward Gottlieb and New 
York City, assistant director of public 
information for Wilson College, Cham 
bersburg, Pa., reporter the 
Centre Times, State College. Miss Thurs 
ton succeeded Annie Laurie Crawford, 
R.N., 
the 


sion. 


Associates, 


and a for 


who has accepted a position with 
Minnesota Mental Health Commis 


Judith Whitaker, R.N., 


assistant 


Administrative Practice of 
the American Hospital Association, has 
been appointed a consultant to the Sur 
geon General of the U. S. Public Health 
Mr. Goudy will assist the P.H.S. 
“claimant 


Council on 


Service. 
agent” in 
require 


im its activities as 


determining civilian hospital 
ments in the national defense emergency. 
Col. William L. Wilson, U.S. Army 


Medical Corps, has been named assistant 
administrator for health and welfare of 


C. Kiefer, formerly director of the 
Health Resources Office of the National 
Security Resources Board, will direct 
the Health Services and Special Weapons 
Division under Col. Wilson. Raymond T. 
Schaeffer will be in charge of the emer 
gency welfare services. He is the former 
national disaster 
American National Red 


associate director of 
services of the 
Cross. 


Sister Mary St. Robert, R.N., adminis- 


trator of St. Joseph’s Hospital, Phila 
delphia, and Ralph E. Rehn, purchasing 
Phila 
delphia, have been elected directors of the 
Hospital Purchasing Service of Penn- 


the Civil Defense Administration. He 
has been special assistant to the Surgeon 
the U.S. Army for Civil 


Affairs since 1948. Dr. Norvin 


executive secretary of public relations 
A.N.A., 


time basis 
Leonard P. Goudy, secretary of 


tor will continue on a part 


General of agent of Pennsylvania Hospital, 
the Health 


sylvania. 


Deaths 


Mary Addison deGoll Haines, cited by 
Gov. Alfred E. Driscoll of New Jersey 
in 1950 for her hospital work, died 
February 13 at her home in New York 
City. Mrs. widow of Henry 
Alexander for 35 years 
president of the Ann May Hospital Alli- 
N.J., and had for 
many years presented diplomas to the 
nurses’ classes of Fitkin Hospital, Nep 
N.J. She 
board of directors of the hospital and 
honorary president of the Monmouth 
the 


an ACCURATE Blood Count 
is Worth Taking 


in correct diagnosis and 


"i 
eel 


To aid 


treatment of patients, 


Haines, 


Haines, was 


proper 
6 Slead count ance of Spring Lake, 
must be That is why 
techn 


niques with utmost care 


accurate most 
tech 


why they use only 


icians follow accepted 


tune, was a member of the 
the finest equipment why the majority choose 


the famous Spencer *Bright-Line 


Only BRIGHT-LINE Chambers offer 
= © these 6 Safeguards to Accuracy 


GREATER CONTRAST BETWEEN CELLS AND BACKGROUND 


Cells appear d bright. b 


appear dark s £ 


Haemacytometer. 


County Federated Auxiliaries of 
James F. Ackerman Foundation. 

E. A. Ryberg, administrator of 
city Anna, IIl., 
March | following a cerebral hemorrhage 
Mr. 
former administra 
Hospital, Elgin, IIl., 
came to Anna June 15 and had equipped 
and staffed the new $1,206,000 hospital 
March 1. He was 
a personal member of the Illinois Hos 
pital Association and the American Hos 
pital the time of his 
death he had almost completed the re 
quirements for a master’s degree in hos- 
pital administration at Northwestern 
University. 


the 


new hospital at died 
which occurred two days earlier. 
Ryberg, the 
Sherman 


assistant 


d gray Each cell is cas 


tlap cs 


MORE EVEN DISTRIBUTION OF CELLS 


ackgro 


tor at 


for its official opening 


SIMULTANEOUS RESOLUTION OF BLOOD 


omas AND RULINGS Association. At 





METALIZED SASUANCUND peaaparsesenagun ped GLAS 
Abse 


evyestrair 


INDENTATION OF UNDERSIDE PROLONGS USEFUL LIFE 


¢ of glare pr car 


Hospital Council Officers 


SAN DieGco, CALIF.—R. J. McLeod, 
administrator of the Palomar Memorial 
Hospital, Escondido, Calif., was named 
president of the Hospital Council of San 
Diego County at the annual meeting 
here last month. Other officers elected 
by the council were: vice president, Mrs 
Dora Raney, Chula Vista Hospital, 
Chula Vista, and executive secretary, 
Walter C. Gorby, Palomar Memorial 
Hospital, San Diego 


PRODUCTION TOLERANCES ARE HELD TO THOSE RECOMMENDED 
AND SET FORTH BY THE U.S. BUREAU OF STANDARDS 


Ame rican v Optic Al When you buy, specify ** Bright-Line™ and 


accept no substitutes. Immediate delivery 
Scientific panna Division 


Buffalo 15, New York 


from your supp lier or write Dept. R19 


Medical Optical Initruments for ( 
SPENCER 
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when you specify 
BARD-PARKER FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. *Trademark of Sindar Corp, 


PARKER, WHITE & HEYL, INC. ¢ Danbury, Connecticut 


For practical purposes we Compare this significant data evaluating 
. be be IMPROVED germicide 
suggest the selection of ck asc 


B-P CONTAINERS — all m Ask your 
scientifically designed for ’ : i | Shovrs _| dealer 
use with the Solution. = 


For detailed information see our Catalog in 1951 HOSPITAL PURCHASING FILE 
Vol. 76, No. 4, April 195! 
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TIME AND Cost STUDY OF MEDICAL 
RECORD LIBRARY PROCEDURES. By 
Sister Mary Yvonne Meyer, S.S.M., 
St. Mary's Hospital, St. Louis. Cath- 
olic Hospital Association, 1950. 

The real purpose for this study is 
well set forth in the following quota- 
tion from the foreword: 

“How many times have you as a hos- 


pital administrator been approached by 
your medical record librarian requesting 
additional help? Or again, how many 
times have you asked your medical rec- 
ord librarian to undertake additional 
duties in her department? In both of 
these situations, concrete, scientific facts 
have been lacking to aid the adminis- 
trator and the medical record librarian 








Equipment 


Blue Label Syringes 


CAREFUL BUYERS WHO CONSIDER 
QUALITY and ECONOMY FIRST CHOOSE: 


BISHOP 


Blue Label Hypodermic Needles 
Regular and Malleable Spinal Needles 


Special Needles For Blood and Plasma 


Sempra Syringes with Interchangeable 
Plungers and Barrels 


Clinical Thermometers 











J. BISHOP & CO. PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 


Visit Our Booth No. 99 at the Association of Western Hospitals 
Meeting April 30, May 1, 2, 3 at Los Angeles 














to approach the problems in an objec- 
tive manner.” 

I believe this excellent study by Sister 
Yvonne represents the first real attempt 
at a detailed time analysis of the specific 
procedures necessary in a typical med- 
ical records department. Of great inter- 
est is the breakdown as to the number 
of procedures necessary in each major 
job. 

As an example, it was determined 
that nine different procedures are in- 
volved in processing a first admission 
record. This same type of analysis was 
made of other tasks, such as the reentry 
record, obstetrical record, a new-born 
record, and so forth. Each procedure 
was then timed and an accurate cost 
arrived at. 

Hospital administrators and medical 
record librarians everywhere would do 
well to study this excellent time and 
cost study. The hospital field owes a 
deep debt of gratitude to Sister Mary 
Yvonne for her excellent presentation. 
The booklet can be obtained through 
the Catholic Hospital Association's of- 
fices in St. Louis——Everett W. JONES. 


PROCEDURES AND LAYOUT FOR THE IN- 
FANT FORMULA ROOM. Council on 
Professional Practice, American Hos 
pital Association, Chicago. 

Order out of chaos! There are no bet- 
ter words to describe the monumental 
work that the committee appointed by 
the Council on Professional Practice of 
the American Hospital Association has 
accomplished 

Hospitals have been groping fear- 
fully for years, and rightly so, attempt- 
ing to find the safest and most practical 
method of providing nourishment for 
the new-born. 

This 50 page manual provides in con- 
cise, orderly and plain English alterna- 
tive, yet equally acceptable, solutions to 
a suspected source of epidemic diarrhea 
in the new-born—the dread of every 
hospital administrator. 

It must be pointed out that formulas 
per se have never been the causative 
agent in this dread disease. They have 
merely been the medium by which that 
disease was transmitted. Do nor think, 
therefore, that by following either of 
the recommended procedures the prob- 
lem has been eliminated. 

Adoption of these procedures will 
close one of the portals of entry 

This manual is a job well done and 
should be accepted without equivoca- 
tion by every hospital administrator — 
ROBERT H. Lowe, M.D. 
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HOSPITAL ADMINISTRATORS 


BUY GOODALL FABRICS 


... because Goodall Fabrics are Engineered in Our 
Own Mills from Fibers to the Finished Product 


BUYING FACTS 


for HOSPITAL 
DRAPERIES, SLIP COVERS, 
CUBICLE CURTAINS AND 
BEDSPREADS 


BLENDED-FOR- 
PERFORMANCE 


Cotton and rayon blended 
with resilient mohair in var- 
ious pre-tested combina- 
tions provide both beauty 
and long service. 





WASHABLE 


Beautiful vat dyed roller 
printed patterns, ideal for 
draperies, slip covers, where- 
ever washability is essential 
to hospital cleanliness. 


RELIABLE COLORS 


Goodall uses only the finest 
pre-tested dyes. Hence the 
original colors remain pleas- 
ing and fresh looking longer. 





WRINKLE RESISTANCE 


The always fresh, crisp look 
of Goodall fabrics is another 
result of mohair blending 
skill—balancing the right 
fibers to produce the best 
practical effect. 


LONGER WEAR 


Our pilot plant and labora- 
tories constantly are at work 
to inerease the durability of 
fabrics—to cut maintenance. 








STYLES THAT ENDURE 


Goodall plans designs that 
remain in good taste for 
years. Extends your fabric 
investment over long 
periods. 





REPELS DUST 


The smoothness of Goodall 
finished fabrics and count- 
less lustrous mohair fibers 
shed dust—add to hospital 
cleanliness. 





RESTFUL COLORS 


Colors are selected for their 
harmonious, restful effects 
and aid in speeding con- 
valescence. 





Write for Samples 
and Information to: 


GOODALL FABRICS, INC. 








ANGORA MOHAIR fibers help give longer 
wear, wrinkle resistance and rich luster. 


525 Madison Ave., N.Y. C. 


©1950, Goodall Fabrics, Inc 
(Subsidiory, Goodall-Sanford, Inc.) Sole Makers of World-Fomous PALM BEACH® Cloth 


GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO «+ DETROIT + SAN FRANCISCO + LOS ANGELES 
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Hospital Construction Totals $168,000,000 
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ported for this period. At $168,000,000, 
the total for the year to date was ap- 
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higher than in February last year 


At 81.4 per cent of capacity for the 
per cent compared to 77.1 


month of February, occupancy of non- 


governmental hospitals reporting to the 
Occupancy Chart was slightly below the 
1950. Oc- 


governmental hospitals was 


figure reported for February 


upancy of 


New hospital construction continued 
at high levels throughout the four-week 
period ending March 12, with a total 
of $98,799,289 contracts re- 


in new 


proximately the same as it was for the 
same period in 1950. In the latest 1951 
period, there were 21 new hospitals re- 
ported, and 37 additions. 


World’s Lightest Hospital Screen — Weighs Only 4% Ibs. 


Anodized* Aluminum Frame 


PRESCO 





*Anodized Frame 
of strong tubular aluminum. 
(natural color) is life-time 
finished in satiny aluminum 
—will not rust, tarnish or 
wear o 


a 


SCREEN 


Sanitary Plastic Panels 








Exceptionally Low 
Priced. Complete with 
Goodyear Viny! Panels 


Without panels. . 
Extra Screen Panels, Each 


New Scientific Design 
HARD TO TIP OR BLOW OVER! 


The PRESCO Feather-Lite Screen —the lightest all-purpose hospital screen ever made, 
= so constructed it stays in place—not apt to tip or blow over—available at an exceptionally 
ow price. Sanitary Replaceable Curtains of apn yd Vinyl in blue-gray pastel colors 
require no laundering—can be quickly cleaned with light germicidal solution without remov- 
ing from frame. No-Tip Construction (Pat. Pend.) employs continuous tubing with glider 
bases so entire screen with panels locked in position slides as a unit instead of tipping when 
accidentally struck or in a strong wind. Snap Out Curtain Rods. Curtain panels quickly re- 
ae gy by merely sem | rods to release spring tension. Rod automatically snaps out—no 
its, nuts or screws to bother with. Solves Storage Problem —Takes very 
little storage room—folds to 1% inch thickness. 
Manufactured by THE PRESCO COMPANY, INC., Hendersonville, N.C. 
Also makers of the PRESCO BABY IDENTIFICATION BRACELET 
For orders, contact either of these Distributors 

AMERICAN HOSPITAL SUPPLY CORP. MEINECKE & COMPANY, INC. 

2020 Ridge Ave., Evanston, Ill. 225 Varick St., New York 14, N. Y. 


$3,950 


2.00 





May Be Used as 2 or 3 Panel 
Screen — Height 67 in. 
Panels each 2) in. Wide 


Self-Locking Hinges 
insure correct position of 
panels so that it is impos- 
sible to place them at an 
angle that would cause tip- 
ping — yet permits maxi- 
mum screen width. 


rey 
Wy 
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Wh Stop to think about the matter and you'll agree — 
y the doors in a hospital have a heavy responsibility 


h id They must be fire resistant because today hospital 
Ss Ou administrators and their architects recognize the need 
of providing substantially greater fire protection than 


is offered by the conventional lumber-core door. 


They must be beautiful because the utmost in decora- 
tive qualities is now practicable without sacrifice of 
the safety factor. 


They must be durable because—as you know so well 


concern almost everything about a hospital building must 


be built to withstand abuse. 


you rself with They must be light weight, easy to open and close 


so nurses and visitors can use them easily. Hospital 


e doors are in motion frequently and, therefore, must 
hospital doors? be perfectly balanced and free from warpage. 


You get all these desired qualities and more in the 
Weldwood® doors described here. No other hospital 
doors on the market offer such a combination of 


features important to you. 





THE WELDWOOD FIRE DOOR carries the Underwriters’ Label for all 
Class B openings. It has the incombustible Kaylo* core with special 
construction and fireproofed edge banding. Standard flush faces are 
handsome birch veneers. A wide variety of other fine hardwood faces 
is available on special order. Combined with safety and beauty, Weld- 
wood Fire Doors give you the maximum in durability, dimensional 
stability and resistance to vermin and decay. And you get all this in a 
light, easily-manageable door. For example, the 3’ x 7’ size weighs 
only 84 lbs. 


THE WELDWOOD STAY-STRATE DOOR is similar to the Weldwood Fire 
Door but is without the fireproofed edge banding. This door does not 





have the Underwriters’ Label, but the incombustible Kaylo core gives 
it a high degree of fire protection. It is recommended for use where a 
labeled door is not specified, but where fire resistance is a desirable 
extra advantage. It is offered in the same wide variety of beautiful 
hardwood facings. 


*Reg. Trade we ois G C0. 
No heepitel con efferd te be witheet the rademark, Owens-Illinois Glass Ce 


protection offered by this beautiful, inex- 
pensive wood-faced fire door. 


Write for interesting, informative literature 


oe eee » ~ WELDWOOD FLUSH DOORS 





doors on the market including the ae 
famous Weldwood Fire Doors, Weld- Manufactured and distributed by 


Noneycone Doors, Menge! Holiew. | UNITED STATES PLYWOOD CORPORATION 
SF ae ae iar aad tet 55 West 44th Street, New York 18, N. Y. 
with a variety of both foreign and 


peo ata sprtcas A Branches in Principal Cities ¢ Distributing Units in Chief Trading Areas 








Dealers Everywhere 
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ST. CLARE’S HOSPITAL, Schenectady, New York 





s furnished throughout with Stainless Steel equipment made by 


INDUSTRIES, Ine. 


ATLANTIC ALLOY 


When the time came for the selection of equipment for 
the new St. Clare’s Hospital, the advice of experienced 
hospital personnel was taken and high quality Stainless 
Steel equipment used throughout. 


Because it provides long-lasting, non-corrosive, more sani- 

tary equipment, Stainless Steel has now become the new 

standard in up-to-date hospitals. To this high standard 

of sanitation, Atlantic Alloy has added a second out- 

standing factor—heretofore unknown strength, rigidity, 

safety. For wherever possible, Atlantic Alloy Industries 

weld every piece of equipment 

into one solid unit without crack, 

crevice, seam or bolt. This process 

provides greater dependability 

and sanitation; makes equipment 

foolproof in handling, easier to - tool, Instrument Table. Solution 
an 0 nstrument Stand 


clean, more satisfactory in every tility Table, Kick Basin, Kick 
. . tucket, Foot Stool, Irrigator Stand 
way. 


Hospital, Schenectady, 


Wall Utensil Stand, Anaesthetist’s 


If you are working on a new hos- BELOW — Stainless Stee! 
individual - Care Bassi- 


pital in your neighborhood, we 


Treatment 


will be happy to place our equip- 
ment engineers at your disposal 
without obligation, in an effort to 


Trays in ursery 
Alse Stainless Steel Table 
ale 
Also Heated Stainiess Steel 
Bassinettes, St. Clare's 
t ea Sehenectady. 
b New York 





help you se- 


cure equip- 
ment that is ABOVE—Stainless Steel 
. a a xs Equipment in Delivery 
of the best : , 3 Rooms, St. Clare's Hos- 
7 ‘ =. ‘Schenectady, New 
possible ; Yor 


functional 
design, re- 
strument 


gardless of pi i olution Stand 
- ‘ et, Kick Basin 
rument Stand 





size or space, 
and at the 
same time 
give long, 
long vears of 
expense-free 
service, 





RIGHT—Stainiess Steel 
Equipment in Examining 
Cubicles, St. Clare's Hospi- 
tal, Schenectady, New York. 

Gear-operated Examining Ta- 

ble with ection adjustable 

top; Regular Examining Table 
with adjustable head leaf, Foot 

Stools, Utility Tables 


LEFT—Staintess Steel Equipment in Emergency 
Operating Room, St. Clare's Hospital, Sehe- 
nectady, New York 


Specialists in Stainiess 
Stee! Hospital Equipment 
welded into solid units 
without seams, cracks, 

crevasses 


crevasses or bolts. . 
— — 


a eo 








no seams 


_ no cracks or 


ATLANTIC ALLOY INDUSTRIES, Inc. 


35 Verona Avenue Newark 4, N. J. 


no bolts 
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SELECTED 


for fine buildings everywhere! 


UNIT LOCKS 
AND LATCHES 


For today’s buildings there is no finer lock, no 
wiser choice, than Corbin “900” Series Unit Locks 
and Latches. 


These fine locksets are assembled by skilled Other fin ality 


Corbin lockmakers in one piece, with knobs and ‘ 
escutcheons attached; they are shipped as a unit, CORBIN Hardware includes: 


installed as a unit. The result is a lock that is 
easily and economically installed and requires 
little or no maintenance ... a lock that is unsur- 
passed for its smooth action and lasting security. 


For hospitals, schools, office buildings, apart- 
ments and residences, Corbin "900" Unit Locks and 
Latches are a wise and time-tested choice. They 
are made in functions and finishes to meet every 
need. 











P. & F. Corbin Division 


The American Hardware Corporation 
New Britain, Connecticut, U.S.A. 














GOOD BUILDINGS DESERVE GOOD HARDWARE 
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Operating Rooms... Nurseries... Kitchens... Recovery Rooms... Laboratories 


Trane Air Conditioning Serves Everywhere in the Hospital 


Hospitals of every kind and every size are finding the 
answers to their heating and air conditioning problems 
in the broad Trane line. 


In operating rooms Trane Climate Changers not only 
cool or heat the air properly, but also minimize the dan- 
ger of inflammable anesthetics by providing sufficient 
humidity within the space. And for quick, even, clean 
heat for the area there are Trane Convectors, the heat- 
from-the-wall units. 

In nurseries and other areas Trane Centrifugal Fans 
circulate clean outside air so necessary for infant, child 
and adult health. 


To rid the kitchen of cooking odors Trane Exhaust 
Fans move out used-up air replacing it with cleaner, 
fresher air without twitching a patient's nostril. 


Kitchens. .Whether it's a complete Patient Rooms UniTrane Air 
ventilation system, a unit to heata Conditioners fit neatly under win 
cold spot or cooling for the cooks, dows, occupying a minimum 
Trane products solve the problem. amount of precious room space 


176 


With UniTrane, the Trane multi-room air condition- 
ing system, each patient's room can have its own temper- 
ature, moisture and ventilation control—not only to keep 
the patient as comfortable as possible but speed him in 
recovery. 

In laboratories, Trane air conditioning not only helps 
the technician do his specialized job but prevents con- 
tamination and insures just-right conditions for delicate 
tests. 


Whether it’s operating room, nursery, kitchen, pa- 
tient’s room or laboratory, Trane heating and air condi- 
tioning serves everywhere in the hospital. 


Whatever your heating, ventilating, cool- 
ing or air conditioning problem is, look 
for the answer in the complete Trane line. 


TRANE 


MANUFACTURING ENGINEERS 
OF HEATING, VENTILATING AND 
AIR CONDITIONING EQUIPMENT 


Laboratories... An Oklahoma hos- THE TRANE COMPANY, LA CROSSE, WIS 
pital cools its laboratory along with Eastern Mfg. Division Scranton, Pennsylvania 
operating rooms, nurseries and de- Trane Company of Canada, Ltd Toronto 
livery room using Trane equipment. OFFICES IN 80 U.S. and 10 CANADIAN CITIES 
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‘Central Vis shington 
Sebhoveubia th Hospital 


SELAH, WASHINGTON 














_= 
Su E PROGRESS, industry and social consciousness of the Great 
Northwest is reflected in the modern facilities and architectural 
dignity of the great new Central Washington Tuberculosis Hospital. 

Dedicated only a little over a year ago, it already has taken its 
place among the finest institutions of its kind in America. 


It is a source of great pride to us...at Hard Manufacturing Co. 
...that our LIFE LONG* metal bedroom furniture was selected 
to serve the comfort and convenience requirements of this new 
100 bed hospital. +T.M. 

® * > 


Hard Metal Furniture and Hospital Equipment 
“from sick room to nursery” 
sold only through Selected Surgical Supply Dealers. 


117 TONAWANDA STREET 
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.. . another 
new hospital 
furnishes with 
HARD 
The name of 
Quality 
in metal furniture. 














We cordially invite all 
guests of the 
TRI STATE 
HOSPITAL ASSEMBLY 
to visit 
the Hard Mfg. Co. 
display of 
Life-Long Products 
in 
THE PALMER HOUSE, 
CHICAGO 
April 30, May 1, May 2nd. 








BUFFALO 7, N.Y. 














For New 


CONVENIENCE 


in Laboratory Apparatus 
more ease, range, speed— 





Specihy Precision 
to be Sure 





PRECISION-Warburg Manometricon offers 
simpler operation, greater accuracy, space-saving, in 
work with living tissue and reagents, fermentation, etc. 
Pictured model holds 20 Warburg or 10 Summerson 
manometers; 360° rotation. Half-capacity and refrig- 

PRECISION-Thelco Incubators are now 75% — erated models available. Bulletin 9-675 

larger, for greater output and flexibility, with reliable 

temperature control and range for dry incubation to 

paraffin embedding. Ideal for the limited budget. 

Several models, complete cabinet line, many distinc- 

tive features, low price. Bulletin 9-376 
Other pre-tested products in the broad 
Precision line— ‘‘utilities’’ to highly specialized 
instruments—can make your work easier, 


surer, more economical. Think which of your 





equipment needs replacement, where your 
facilities should be extended . . . 





Order from your Dealer NOW! 


. or write us for details on above or 
your individual problem today 


Precision Scientific Company 


3737 W. CORTLAND STREET—CHICAGO 47 


* FINEST Research and Production Control Apparatus 
NEW YORK + PHILADELPHIA + ST. LOUIS » HOUSTON » SAN FRANCISCO 
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For greater comfort. even, healthful heating 
Specify Modine Institutional Convectors 


Moome Convectors assure you all the is removable . . . makes cleaning easy. 


advantages of steam or hot water heating Modines are smartly styled by one of 
- - « give healthful, even floor-to-ceiling America’s top designers... fit in with any 
temperatures. They are economical to install decorative treatment. They may be recessed 


+ + » Maintenance cost is negligible. Front if conservation of space is desirable. 








Choose from three 
enclosure types. 
Type IF with upper 
grille and lower open- 
ing for either re- 


cessed ‘or free-stand- a3 INSTITUTIONAL CONVECTORS 


ing installation. Type | 
1W and IS designed = =" ©@ For complete details, call your Modine 


for wall placement. representative .. . listed in the’’Where- 
Dampers for all en- to-buy-it” section of your phone honk. 
closures optional at Or write direct. Modine Mfg. Co. 1540 
slight extra cost. Dekoven Ave., Racine, Wis. 
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Cracks between floorboards waste heat, collect dirt 
and breed disease. Floors that are properly caulked 
can cut fuel bills, combat disease and save the time of 
your maintenance crews. Generally the benefits from 
proper maintenance more than pay for the cost of 
wood filling and labor 


Durable protection for floors can be obtained with 
varnish or shellac which protects the wood and pro- 
vides a hard, easily maintained surface that will last 
for years under average use. Well waxed and polished, 
the finished floor reflects warm wood-grain tones that 
are in good taste in any building 


© 1951. NaTionar Paint. VARNISH ANC 


A properly painted floor not only keeps dirt on the 
surface where it is easily removed, but can actually 
lower your light bills. Paint your floors in a medium 
tene and they will increase the light-level in the area, 
cutting your light bill. 


Protect your property to weather any emer- 
gency. As wear, tear, and shortages threaten 
your hard-to-replace assets, you can help 
save them by remembering, “/t always costs 
more NOT to paint.” 

Constant inspection, frequent application 
of paints, varnishes, shellacs, waxes and 
other coatings, will aid in the conservation 
of these resources so vital to your work- 
and to our national defense. 


rface 
gave the 


save all- 
and seen Yori 


Lacover Association, Inc.. Wasnincron, D. C 


The MODERN HOSPITAL 





Will your new hospital be out of date 
before the cornerstone is laid? 


SOERERELERORL EP KRG ERS 


Becat SE THEY BELIEVE they are saving 
money, the gentlemen above are voting 
not to install individual room temperature 
control in their new hospital 

As a matter of fact, that vote will prob 
ably cost them money, instead! 

Because, as most hospital administrators 
know, it won't be long before individual 
room temperature control will be a“must” 
in modern hospitals. The trend indicates 
that it soon will be routine medical prac 
tice to give each patient the exact room 
temperature he needs to get well fastest 
—whether it’s 65 degrees or 85 degrees 
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So, it’s just good business to install indi 
vidual room temperature controls when 
your hospital is being built. Doing it later 
is sure to cost you substantially more 
money 

Honeywell offers many important fea- 
tures you'll want in your temperature 


~reaEREg) 


ae 
os 
i 
ed 
. 
on 
= 
- 
oe 
o- 
= 
7 


control systems — including the only 
thermostat designed for a hospital's spe- 
cial needs. We will be pleased to give you 
complete facts and figures showing what 
Honeywell Controls can do for you. Just 
call your local Honeywell office, or mail 
the coupon below. 


Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 


ta, Dept. MH-4-70 





. P . 
M p 8M 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Nome 
Hospital Name 


City 


Title 


Address 


Zone 








* 


Vulcan heavy duty 
equipment for the large 
hospital is streamlined to 
assemble into completely 
harmonious batteries in 
any combination. Exclu- 
sive construction features 
save food and fuel and 
improve every cooking 
operation. Available in 
black or in Sterling 100% 
Stainless Steel construc- 
tion. Write for detailed 
information about Vul- 
caneHart Hospital Plan- 
ning Service. 


* 


BROILER 


l 


DEEP FAT FRYER h 


FRY TOP EXPANDO Zz} 
OPEN TOP 


HOT TOP 


There's a V ULCA -HARTE 


FOR EVERY COOKING NEED! 


Perfect as auxiliary units. 
Hart Stainless Steel and 
Thritty griddies are avail- 
able in many sizes and com- 
binations. Shown is No. 636 
with two No. 6120 open 
burner units 


“HEAVY DUTY RANGES » BROILEI 


BAKING OVENS + ROASTING 


10,000 meals a day or 100, there's a Vulcan* Hart unit 
designed to meet every kitchen need. Vulcan is already 
serving many of the nation's leading heepttets and 
sanitoriums with effici and For 

high quality, and ouatiieg faster food service, Vulcan 
is the BEST hospital buy. 











VulcaneHart’s mew restaurant range, 
ideal for the small hospital or sanitorium, 
is available in 4 models with choice of 
Top arrangements — open burner, hot 
top or fry top—one or two ovens, with 
or without broiler. Same heavy gauge 
materials and quality construction as in 
heavy duty units. Black or Stainless Steel. 


Leaders in every 
field prefer and buy 
VulcaneHart. Here 
ore a few users. 


U. S. Marine ~ ageae 
Mobile, 

Evanston ~ sen 
Evanston, III. 
Birch Brook Inn 
Bronxville, N. Y. 
Henrici Restaurant 
Chicago, Ill. 
Allen's Invalid Home 
Milledgeville, Ga. 
Jewish Consumptive 
Relief Soc. 
Denver, Colo. 
University of Nebraska 
Lincoln, Neb. 
Longwood Hospital 
Boston, Mass. 
Roosevelt Hotel 
New Orleans, La. 
New York Athletic Club 
New York City 
Hotel New Yorker 
New York City 
21 Club 
New York City 
St. Ann's Home for 
the Aged 
Oklahoma City, Okla. 
Milam Cafeteria 
San Antonio, Texas 
National Press Club 
Washington, D. C 


St. Francis Hospital 
Wichita, Kansas 


Vulcan®Hart 
dealers across 
the nation 


Factories and General Offices 


W este 


Sales Offices and Showrooms 


Moffat 


tA 


We 


MANUFACTURING of 
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Yorkaire Model 552 — 
M 


5 hp. 
jodel 352 —3 hp. 


Console Model 151—1'/2 hp. 
and Model 201—2 hp. 


7 LETER CANIN 
“AUR COOTOMR BE? 


compare and you're sure to choose York 


Blueprint by blueprint, engineering specifi- 
cations and data prove that Yorkaire is your 
one best bet when it comes to packaged air 
conditioning. 

Compare! . . . Feature by feature you'll 
spot the reasons why Yorkaire Conditioners 
outsell ’em all. 

The years-ahead Cooling Maze Coil that 
cools so much faster and costs so much less 
to operate because it has so much more 
cooling surface. The famous Atmostat and 
Step-matic Controls that dehumidify without 
over-cooling on muggy days . . . and bring 
into play reserve cooling power that tames 
the hottest, stickiest weather. 


And when it comes to maintenance costs, 
York offers you a real surprise package! The 
entire cooling system is flame sealed—com- 
pletely and hermetically. Puts an end to 
costly servicing for refrigerant and lubricant 
replacement. 


If you're considering air conditioning now, 
compare. You'll be sure to choose York . . . 
and you'll be sure of year-after-year, low- 
cost, trouble-free air conditioning. 


York’s complete line of packaged (self- 
contained) air conditioners ranges from 44 to 
15 hp. Call your York Representative—or 
write to York Corporation, York, Penna. 


eo" YORK 


Headquarters for- Refrigeration and Air Conditioning 
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EVEREST & JENNINGS 
Bi i é 4 T 0 N £ pioneers in wheel 
chairs for every 


““Foamex” \ ~ handicap 


LATEX 


(foam rubber) 
Hospital & Domestic 


MATTRESSES py 


Model 25 














For details and prices, consult 


Metal Commode Chairs were pioneered by Ever- 
est & Jennings, recognized leaders in the Wheel 


the STANDARD MATTRESS CO. spn Sabine. touhipsh an cmnateiee 
models. 5” casters and legs are interchangeable. 


55 North St. The Combination Commode with four extra legs 


is convertible into three models—the Combination 


HARTFORD CONN Commode, the Toilet Commode and the Bedside 
y e 


Commode. 


New England's largest Firestone Write for information and complete catalog. 
“Foamex” manufacturing distributors DISTRIBUTED BY 


EVEREST & JENNINGS —@ 


761 N. Highland Ave., Los Angeles 38, Calif. COMMODE 


GENNETT’S NEW BUECHAL RN 
HYPODERIUC NEEDLE CLEANER 


(Patent Pending) 


GENUINE BRONZE Ron, Lit re 


Sold thru ; ) 
And Wrought Iron Hospital a bared 
Supply / ] = 


LIGHTING FIXTURES dealers 























Signs Portrait Tablet Cleans 500 to 700 per hour 


Portfolio of Memorial Tablets : - 
distinctive Donor Tablets Simple, Fast, Thorough, Inexpensive 
designs sent Write for illustrated catalog 
on request Actual hospital use has proved this Sommats tees ty ee 
needle cleaner a 
clean, sterile, dry needies with less labor. x economical 

operation. Hands do not touch solutions 
ompact, convenient design. Stainless steel base and —_ 


Com 
tainers. Polished cast alumi Chrome plated sol 
VESPS SUL ES DES ross tubing ond valves, Hub brush. 110 voit, 60 cycle AC motor. 


Write today for detailed data and demonstration 














METALCRAFTSMEN | 


i st . Sicwwnah 10 | GENNETT & SONS, INC. 


Factory: RICHMOND, INDIANA 
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HERE’S WHY ARCHITECTS SAY 


RENTILE FLOORS 


are ideal for hospital rooms, 
wards and corridors 


AND COST APPROXIMATELY 25¢ A SQ. FT.* 





OSPITAL FLOORS must be built to last! Yet, they 

must be always clean and sanitary, economi- 
cal to maintain, fire-resistant, quiet and comfort- 
able underfoot—and they must contribute to the 
light, cheery atmosphere that banishes that de- 
Tee “sick-bed” feeling! All this is accom- 
plished at surprisingly low cost by durable 
Kentile Floors. 

Kentile Floors are easy and economical to 
maintain...they clean with just mild soap and 
water, And they are so resilient...giving with 
each step to muffle noise and absorb shock. 

Kentile’s 26 light, bright colors and decorative 
ThemeTile make almost any design possible. 
Colors are permanent...can’t wear off because 
they go clear through the tough, tough tile for 


decades of like-new wear. 


*Price for %” thickness, 1,000 sq. ft. area, may be considerably 
lower or slightly higher depending on the colors you choose, 
size and condition of your floor and the freight rates to your 
city. Ask your local Kentile Dealer for an exact estimate. His 
name is in the classified phone directory under FLOORING. 


In addition to the outstanding beauty, durability and 
underfoot ease of Kentile Floors, you can have famous 
Kentile quality on walls, too. Kentile provides an at- 
tractive, colorful wall that cleans easily, resists dirt and 
scuff marks and lasts for years. 





KENTILE. 


The Asphalt Tile of 
Enduring Beauty 


A HANDSOME WALL BASE... the finishing 


touch between walls and floors—This cove base mien hha hina nea oe ; 

Ki ty " rare ond Avenue, Brooklyn 15, New Yor 350 Fifth Avenue, 
eliminates dirt-catching corners... keeps out dust, New York 1, New York + 705 Architects Building, 17th and Sansom Streets, 
water and insects ...makes cleaning quicker, Philadelphia. 3, Conny tumste ° 2G nec Building, Cleveland 14, Ohio « 
Manes eeds painting... joore Street, ‘cane, Georgia «+ Walnut Street, Konsos 
easier, more thorough. Never a painting City 8, Missouri . 1440 1 th Stret, Denver 4, Colorado . 4532 
mop and scuff marks won't show. South Kolin Avenue, Chicago AY, Iinois . 113 Vine Street, Houston 1, 

Texos . 4501 Sante Fe Avenue, los Angeles 58, California « 95 Market 
Street, Oakland 4, California +» 452 Statler Building, Boston 16, Massochusetts 
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ONLY PELLA OFFERS YOU ALL THESE 
DECORATIVE AND MECHANICAL FEATURES 


Pella Venetian Blinds are the logical choice in blinds for 

hospitals because Pella’s many quality features minimize 

maintenance problems. Pella Blinds provide properly regulat- 

ed light and ventilation while requiring little if any upkeep 
. all important factors in hospital rooms. 


10-YEAR GUARANTEE 
Pella’s neat headmember and the enclosed operating mechanism 
are guaranteed for ten years against mechanical defects. New 
end brackets enable entire blind to be taken down for cleaning 
and replaced without aid of tools. 


JERKING OF CORDS 

Pella’s separate locking cord eliminates jerking of the oper- 
ating cord from side to side to lock and unlock blind position. 
Another exclusive Pella feature. 


SEPARATE LOCKING CORDS 
Separate locking cord holds blind at any height, minimizes 
frictional wear on operating cords. 


SLIP-PROOF TILTING 
Tilt cords never slip out of reach. Tilting mechanism of silent 
positive gear action outwears life of the blind. 


EXTRA LARGE PULLEYS 
Pella pulleys are one whole inch in diameter. Made of self- 
lubricating Lignum vitae wood, they always roll smoothly. 
This feature reduces cord wear to absolute minimum. 
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VENETIAN BLINDS 


Made by the manufacturers of famous Pella 
Rolscreens, Casement Windows and Lite-Proof 
Shades 


ROLSCREEN COMPANY, PELLA, IOWA 


ROLSCREEN COMPANY, Dept. C-30, Pella, lowa 


Without obligation please send me the new Pella 
Venetian Blinds Booklet. 


Name 
Address 
City and Zone 


State 








4 —— 


--- adds comfort to the charm 


\ amma What a pleasant room! Color and imagi- 
: nation have been used to transform the 
> usual stark and impersonal atmosphere 
into one of home-like charm. And what a comfortable 
room .. . quiet, restful, undisturbed by all the activ- 


ity and unavoidable noise of the busy hospital routine. 


Acousti-Celotex Sound Conditioning gives patients 
the quiet that is essential to their treatment and com- 
fort—adds to the efficiency of the hospital staff. 
Acousti-Celotex tile makes a sound-absorbing ceiling 
that can be quickly and easily installed in rooms, 
corridors and other areas. First cost is moderate. 
Painting does 
Re- 
peated washing does not interfere with the efficiency. 


No special maintenance is required. 


not interfere with sound absorbing capacity. 


Sound Condlilioning at 2 Sound lwedinad... . 


Your local distributor of Acousti-Celotex products 
will help you get the most efficient and attractive in- 
stallation possible. He is a member of the world’s 
most experienced Sound Conditioning organization, 
. with 
the complete line of top quality materials necessary 


thoroughly trained, throughly experienced . . 


to meet every specification, every requirement, every 
building code. 


FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ““The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 
poration, Dept. G-41, 120 S. La Salle St., Chicago 
3, Ill. In Canada: Dominion Sound Equipments, 
Ltd.,, Montreal, Quebec. 


Meant anaes viral on 


Sound Conditioning Products 


PRrooucts FOR EVERY SOUND CONDITIONING PROBLEM 


THE CELOTEX CORPORATION, 


120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 
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“Let's 

begin 

from 

the 
beginning, 
Mrs. Smith.” 


Dictating and transcribing 
are E-A-S-I-E-R 


with AUDOGRAPH 


The “Master” Audograph: the ideal combina- 
tion dictating and transcribing machine. Records 
on thin, lightweight, long-lasting plastic discs hold- 
ing up to one hour’s dictation. Will operate wher- 
ever electric current is available, 


Recorded patient-interviews are not uncommon prac- 
tice in the field of Psychiatry. They are less common in the 
general practice of medicine but here, too, the AUDOCRAPH 
serves the Doctor, the Surgeon, the Pathologist. 

For with AupocrAPH at your elbow, Doctor, you dis- 
pense with the need for making laborious, time-consuming 
notes. You simply press the bar on the handle of the 
(upoGRAPH microphone and dictate your clinical notes, 
observations, post-surgical instructions, laboratory and 
X-ray findings. In a word . . . you streamline medical 
record-keeping, saving valuable time and money. Trans- 
cription is merely a matter of listening . . . and typing. 

You may even record important telephone calls between 
your office and your hospital or the patient’s home. 

For the full facts concerning the capacity of AUDOGRAPH 
to translate time-saving economy into personal efficiency, 
and added freedom for the other essentials of your practice, 
Doctor just use the coupon. You will in no way 
be obligated. 











AUDOGRAPH sales and service in 180 principal 
cities of the U.S. See your Classified Telephone 
Directory—under ‘“‘Dictating Machines.’ 
Canada: Northern Electric Company, Ltd., sole 
authorized agents for the Dominion. Overseas: 
Westrex Corporation (export affiliate of Western 
Electric Export Company) in thirty-five foreign 


countries. 


TRADE MARK " AUBOGRAPH 
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THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 
Send me Booklet 4-P-— “Saving The Doctor's Time.” 

Name 

Street 


City 








Awe LATEX. 


Dealers everywhere report on 
Zatex patches: “continued prog- 
ress". For over 37 years, Zatex 
patches have been putting rubber 
items “back on their feet". That's 
why they bring purchasers back 
for more . . . again and again. 
Now, more than ever, it's well 
worth your while to have Zatex 
patches on hand. 


E-Z PATCH COMPANY 


AKRON, OHIO 


THE LATEST IN SPRING DESIGN... 


TRENDELENSURG ii ee 


HYPER-EXTENSION 

The Hall All-Position spring adjusts to the important 
positions for medical and surgical treatments. Head 
and feet sections have a drop, from the horizontal, of 
7 to 2 inches. Head and foot ends when furnished with 
the All-Positions Spring have lower cross rods and 
longer fillers or panels so when either spring end 
section is in its lowest position, the closed space keeps 
the bedding from sliding. This modern spring re- 
quires a minimum of effort to adjust and offers the 
patient maximum comfort and body support. 

The precision-made Hall All-Position spring fits 
any Hall hospital bed. For detailed information, write. 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter St., New York and Southfields, N. Y. 


HALL BEDS WEAR LONGEST-—GIVE BEST SERVICE 


190 








ROBERT PENN & COMPANY 
CERTIFIED PUBLIC ACCOUNTANTS 


SPECIALISTS IN 
HOSPITAL ACCOUNTING 


* 


ANNOUNCE REMOVAL OF 
THEIR OFFICES TO 
920 S. MICHIGAN AVE. 


CHICAGO 5, ILLINOIS 


Telephone WEhbster 9-5546 

















Masco —BTC BIG RAPID FREEZE 
ICE CUBE MAKER 


250 Bs OF ICE OR 2300 CUBES PER DAY 








F.0.8. Factory 


NO PLUMBING + NO DRAIN + JUST PLUG IN 
Size: 24x40'/,x38". Welded steel construction, 
Hammertone finish. 24 trays, 384 large 
cubes in one freezing. 1/3 H.P., G.E 
compressor. Guoranteed for § Year. 
WRITE FOR DETAILS 


COMPLETE 
LINE OF 
SLEEP 
EQUIPMENT Tes 
FURNITURE 


DIETITIAN 
SUPPLIES 


SERVING INSTITUTIONS 


SUPPLY CORPORATION 
item Aver New tf ¥ 7 
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@ STEAM TABLE WITH WATERPAN 


ty @ MODERN WATERLESS THURMADUKE 


ner temr 
+ [ 


here’s why THUIRMADUKE 


New Pilot | | Meats—Most Mashed sop: | 1. Saves money 
Light Control | | get ons ae 180 Degrees . 
we nest 2. Reduces shrinkage 


3. Improves flavor 


Notice the difference between the 
cross-sectional views above. 


Waterless THURMADUKE is efficiently 
insulated in all sides and bottom. Selective 
Heat Control in each section permits each 
food to be kept at exactly the proper tempera- 
ture. This results in better tasting food, less 

shrinkage and lower operating costs. 
Because THURMADUKE is waterless, 
there is no waterpan to fill, drain and clean. 
7 There is no excessive heat loss or steam to 
_- overload air conditioning systems. No money 
is wasted heating gallons of water. Inter. 
changeable top plates permit you to arrange 
the top as you wish. Modern crevice free 

design makes cleaning easier. 



































a 





Many models and sizes available from small buffet types 
to complete cafeteria counters . . . Electric or Gas 





Compare features — compare construc- 
tion —we think you'll order THURMADUKE, 








There’s a THURMADUKE Dealer near you... Call him or write for Catalog MH-4 
DUKE MANUFACTURING CO., ST. LOUIS 6, MISSOURI 
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helps the staff, too! 


NONCOMBUSTIBLE 


Doctors, nurses, and patients 
all need the quiet that 
Sanacoustic* Ceilings provide 


The oft-prescribed therapy of “quiet” which 
does so much for hospital patients can be just 
as helpful to the nerves of a hard-working 
hospital staff. 

That is why many hospitals today are installing 
Johns-Manville Sanacoustic Ceilings— modern, 
attractive, noise-quieting. Use them especially in 
the “noise centers”—in corridors and lobbies, 
wards and nurseries, reception rooms and 
cafeterias. 


J-M Sanacoustic Units consist of perforated 
metal panels backed up with a noncombustible, 
highly efficient sound-absorbing element. Baked 
enamel finish makes them easy to keep clean 
and sanitary. 

For hospital areas subject to continuous and exces- 
sive moisture, you can choose our perforated Transite* 
Acoustical Panels, made of asbestos. 

Another J-M Acoustical Ceiling used in hospitals 
is drilled Fibretone*. Meets the most modest budget. 
Can be specified “with flame-resistant finish.” 

For free book on Sound Control or an estimate, 
write Johns-Manville, Box 158, Dept. MH, New 
York, 16, New York. Reg. U. S. Pat. Of 








MV 


oucrs 


Johns-Manville 


SANACOUSTIC CEILINGS 


_ PUT A CEILING ON NOIS 
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“My records prove 


cally beds is the best buy 


“for my budget” 





No wonder, Mr. Administrator— 
check these quality features found 
in no other mattress. They are your 
assurance of long life—economy of upkeep. 








See those individually pocketed coil springs. They're exclu- 
sive with Beautyrest. Notice how each one operates inde- 
pendently with no wearing “hammock” sag. They're made 
of the finest spring steel—can stand up to the extra hard 
wear in hospital use. (The independent action of Beautyrest 
coil springs is the big reason for its firm, uniform support, 
too—the best for the patient's rest and recuperation.) 





Gatch type beds can torture hospital mattresses. But Beauty- 
rest independently acting coils provide better flexing with less 
internal strain than ordinary wired-together coil spring 
mattresses. With Beautyrest, each spring responds to pres- 
sure without transmitting stress to others. Each is encased in a 
separate pocket of sturdy muslin which prevents inter- 
meshing of coils when mattress is bent. 


Here’s another Beautyrest exclusive—***Three Star Crush- 
proof Border. Note the extra heavy upholstery—the coils 
attached to the border before it’s sewn to the mattress. That 
means the edge will last as long as the center—side sag won't 
ruin this mattress before its time. (Gives greater patient safety, 
too—with midmattress support right out to edge. Greater ease 
in getting in and out of bed—less danger of falling out of bed.) 


Tested and proved the hard way! After 400,000 single 
passes by this U. S. Testing Co. torture machine (equal to 
years and years of hard service) a Beautyrest mattress 
showed no broken coils, no coil compression set, fabric still in 
good condition! Month after month in exhaustive compari- 
son tests, Beautyrest mattresses last far longer than any 


mattress tested. 








Best for Your Budget, too! 

Beautyrest is the best buy for any hospital budget. It is designed 
to meet every demand of heavy duty service ...to last years 
longer. Whether you need only a few mattresses for replace- 
ments, or a full complement for a large new hospital, it will 
pay in the long run to choose Beautyrest. See your hospital 


supply dealer for full information or, write 





Beautyrest for 
hospitals. Made 
only by Simmons. 


San Francisco 11, 295 Bay St. « Atlanta 1, 353 Jones Ave., N.W. 


SIMMONS COMPANY | RaiRnONnsssdecsannennennr 


HOSPITAL Oivts-t< 
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Where quiet, cleanliness, and low maintenance count... 


The Nairn Linoleum floor in the new Nurses’ Home of the Holy 
Cross Hospital at Salt Lake City, Utah, perfectly fills the require- 
ments of resilience, restful beauty, quiet, and easy cleaning! 


use the 4-square features of Nairn Linoleum! 


In a nurse’s home where every precious minute of free 


time must be devoted to relaxation of the most restful y someseeren * 


\ 
sort, of course Nairn Linoleum is the perfect choice! a | 
‘i : a nie x 4 , Rae enes 
So quiet. So resilient . . . so easy to walk on. So restful _ 1. Long Life 
to look at. So easy to keep sparkling and spotless and 2. Enduring Beauty 
sanitary. So economical to install, so economical to 3. Easy Maintenance 
maintain. The Holy Cross ses” > used fe > stri 
e Holy Cross Nurses’ Home used feature strip 4. True Resilience 








for its smart decorative effect and cove base throughout 


for extra ease of cleaning and extra beauty. 
For your requirements: 
f Fi Nairn Linoleum 
or rioors Nairn Wall Linoleum 
Nairn Asphalt Tile 
and Walls Congoleum-Nairn Inc., 
Trade-mark ® © 1951 Congoleum Nairn Inc Kearny, New Jersey 
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EDISON scores 
another FIRST! 


Remarkable new invention provides medical 
records 100% more detailed in 1/3 the time! 


Better records mean better medicine. And they’re yours with the 
EDISON TELEVOICE System for Clinical Recording you've been 
hearing so much about! 


With EDISON TELEVOICE Stations, strategically placed through- 
IN-PATIENT out the hospital, your doctors dictate records — at any time, from 
Nurses’ Stations any department—while the facts of each case are still fresh in mind. 


Within minutes, these records are typed, and working for the 
patient's benefit. No more delays between medical work and dic- 
tation. No more longhand notes. No more deciphering. No more 
need to “chase after” records—they flow in automatically, day and 
night, directly to centrally located EDISON TELE VOICEWRITER in- 
struments (one or more, depending on traffic load) which record 

OUT-PATIENT them with crystal clarity. 


(Clinics) : Hospitals report that the very presence of these EDISON TELE- 
Pm VOICE Stations, in all places where records originate, constantly 
invites the doctor to “talk away” his records immediately and fully 
—to clear his mind. It’s as simple as telephoning. And that simplic- 
ity, that speed and directness, result in better records—in typewrit- 
ten form—records medically and legally accurate and complete! 
Proved by a five-year research, this remarkable system was ac- 
claimed at the AHA convention. It’s the answer to your hospital's 

record problem. Send the coupon —ow —for full information! 
Attention, Doctors: The EDISON TELEVOICEWRITER is the perfect 

system for your private office, too! 





(= 


PATHOLOGY 


dison Tele Voicewriter 


The Televoice System 
EDISON, 97 Lakeside Avenue, West Orange, N. J. 


Please send me your booklet, ON A Direct LINE 
E ‘ To Betrer MEDICAL RECORDS. 
om a dison. 


I CORPORA f NAME 





TITLE. 





Send today for free descriptive HOSPITAL 


INVESTIGATE! iat a ies ADDRESS 


BETTER MEDICAL REC 








CITY. 
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PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 
PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 

PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


hh ictelelosaeM\/lole(-)m\ (ome atKt.) 
Serves 60 to 110 Patients 


PROMETHEUS electrically heated tray 
conveyor. For central tray service-or spe 
cial diet service. Sturdily constructed, at 
tractively designed and extremely mobile 
PROMETHEUS tray conveyors offer the 
perfect solution to many hospital prol 


lems of. food service 


IRUIMETHL US ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14, N. Y 
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STERLING 


Performance PROVED 
...for your needs TODAY! 











Save valuable time with Toledo Sterling Door- 
Type Machines... you get utmost convenience 
and economy in your dishwashing operations with 
exclusive features! Handy 3-Way Door... opens 
front and both sides .. . facilitates loading and 
unloading. Zip-Lok makes it easy to remove spray 
tubes for cleaning, without use of tools. Easy to 
clean tank ... separator screens easily lifted out 
...- complete access to interior of wash tank. This 
modern machine does a rapid and complete wash- 
ing job... followed by a thorough sanitizing 
rinse. Proven efficiency . . . outstanding economy 
and dependability. Send for bulletin 1170. 


| } SLUCERS...with exclusive Toledo 
Quick-Weigh Estimator... il- 
luminated platter . . pessenet 
ease of operation and cleaning. 


CHOPPERS. New speed...gravity 
feed...clean modern beauty. 


“hoi ZIP-LOK... permits easy removal withouttools 3-WAY DOOR... one convenient 
Choice of three sizes. r 


of spray tubes for cleaning. Automatically bandle opens three sides at once. 
# : aligns tubes for quick replacement. 


il» 


WEIGH IT IN. Toledo Receiv- 


ing Scales ideal for weigh- 

ing-in all produce and meats 

... Portable Scale Model 
0. 


"Guar 
WEIGH IN 
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WEIGH IT OUT! Toledo Speed- 
weigh over-and-under scales 
provide speedy, accurate 
weighing of portions. 


your food costs! : 


WEIGH OUT 


SEND FOR BULLETINS 


Modern achine ++ Send 
Mach nd for 
Mes for your req Uiseast, bulletins On these 
today — 


ashing M hi 
Vegetables =e 


O Speedwei, 
igh Porti 
a) Receiving Pe saga Scales 


0 Ingredient Scales 
Write Wee. TOLE 
DO s iP, 
CALE com ANY 








ONE OF THE FAMILY! 


THE ALL-FAMILY DRINK! 


Seven-Up is “‘one of the family’’ whether 
it’s work time or play time. The fresh, clean 
taste of 7-Up puts its own lively sparkle to 
any occasion—anytime. 

Seven-Up is the all-family drink—even 
the youngest children can share its whole- 
some goodness. 


So wholesome 


Jor everyone! 
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3 ways to 


STOP 


cold coffee complaints 





CHARTER PATTERN 


10-0z. and 20-02. capacity 





Cow COFFEE means irate customers or pa- 
tients ... sends good money down the drain. 

But with STANLEY Coffee Servers hot bever- 
ages stay appetizingly hot to the last drop. By 
test genuine STANLEYS keep liquids 20° hotter 
after 2 hours than do ordinary pots. 


STANLEYs are finished in nickel, chromium 
or silver, never crack or chip—actually pay for 
themselves in reduced replacements. Write for 
complete information today. 


HARVEY PATTERN 


12-02. capacity 





pb 
“CT ANLEY 


ONTAINERS 


C 
UNBREAK ABLE THERMAL 


STANLEY INSULATING DIVISION 
Landers, Frary. & Clark « New Britain, Conn. 
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WALDORF-ASTORIA PATTERN 
10-oz. and 20-oz. capacity 


All models etched with crest or name at slight additional cost. 
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now—O. R. GREEN! 


Green is the restful, glarefree color 
for operating room linens and uni- 
forms.—Now, in your own laundry 
you can dye your own. Bonneau Hos- 
pital Green is easy, safe to use and 
economical. Fast to washing and with- 
stands steam sterilization. Proved in 


use in outstanding hospitals. 


Write for prices and sample of 
dyed material. 


BONNEAU DYE COMPANY 


2004 St. Clair Avenue, Cleveland 14, Ohio 








This book tells you how to 
CUT COSTS . . . INCREASE EFFICIENCY 


a peeemenes = ADMINISTRATIVE 


Cocca § — HOUSEKEEPING 


ey, by Alta M. LaBelle 
EN and Jane P. Barton 
a e Here are practical, down- 

“ to-earth proved methods that 
will help solve your wholesale 
, housekeeping problems, reduce 
costs and increase efficiency. The authors cover 
every phase of housekeeping management: 


©@ Personnel—Selection, reor- @ Good management and 
ganization, training, etc. control. 

@ Cleaning and maintenance. 

@ Furnishing, decorating, 
ground care 

@ Purchasing—From beds toa @Public Health and Public 
bar of soap. Welfare. 

448 Pages Illustrated $5.50 


Mail coupon today for 5 days’ free examination. Try some of 
the author’s suggestions in your own organization. If you are 
not satished at the end of S days return the book without 
obligation 


EXAMINE FREE FOR 5 DAYS «=<«<eeeeee===: 


®@ Budgeting, payrolls, annual 
reports. 








G. P. PUTNAM’S SONS, Dept. EA! 
210 Madison Ave., New York 16, N. Y 
me ADMINISTRATIVE HOUSEKEEPING { 
keep th k I will remit $5.50 5 
will return th 
Name 


Address 


City 
SAVE! Send $5.50 with 
turn guarantee applies 
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BETTER DIAGNOSIS BY RECORDING 


Specialists report excellent results from record 
ing interviews for diagnostic purposes. It's the 
modern way to better and faster psycho-analysis 


\ permanent record of the interview—natural 


Hfecoxfyay 


TAPE RECORDIO 


and uninterrupted 


4 quality Tape Recorder record two full 
hours on a five-inch reel of tape remarkable 
fidelity and clarity phonograph arm for 
copying records on tape . . . public address sys 
tem... tape can be erased and reused fast 
forward and reverse . .. portable . . . weighs 
only 21 pounds . . . low-priced . WRITE 
FOR CIRCULAR P-10 


At leading radio and music stores everywhere” 


WILCOX-GAY CORPORATION 


CHARLOTTE, MICHIGAN 


Give the 


VOLUNTEER FoRUM 
TO THE MEMBERS OF YOUR 


Governing Board 


The “Volunteer Forum” contains a group 
of carefully selected articles (taken from 
current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 
save time of the trustee. 


Price: The charge is five cents a copy per month. 
Minimum order is for five copies monthly. 


Published by 


The MODERN HOSPITAL PUBLISHING CO., Inc 
919 N. MICHIGAN CHICAGO 11, ILL. 
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Servel Incremental Gas Air-Conditioning 
units service 6,830 square feet of atea, 
maintain 56% Relative Humidity and a 
comfortable 75°-78° F. temperature range, 
winter and summer. 


Compact GAS kitchen 
serves 165 meals a day. 


GAS Air-Conditioning 


promotes patients’ health and comfort. 


GAS Cooking 


provides patients’ nutritious diets 


Mrs. Dora Perry 
Superintendent of Victoria's modern hospital. 


Two Servel Gas Air-Conditioning units pro- 
MODERN GAS EQUIPMENT is utilized vide the operating wing with 100% outside 
to the fullest in the DeTar Memorial Hos- air. Four additional units serve the balance of 
pital in Victoria, Texas. Mrs. Dora Perry, the hospital —nurscry, private rooms, wards, 
Superintendent, points out that GAS Equip- etc. Gas cooking is provided by a Garland 
ment serves Heavy-Duty Range, on which 165 meals a day 
are prepared, quickly and easily. 

Hospital expansion is under way, and an 
2. to Cook additional GAS unit will Air-Condition the 
3. to provide the large quantities of new wing. The GAS kitchen will also be en- 

hot water needed larged in the future. 

Let GAS serve you, as it does DeTar Memo- 
rial Hospital. GAS can Air-Condition, cook, 
and provide plentiful supplies of hot water. 
WORE AND MORE... Call your Gas Company Representative for 


facts... call him now. 


1g TO GAZ 
ca ai = AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17, N. Y. 


1. to Air-Condition the hospital 


4. to run the sterilizing room equipment 
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IVORY 


COSTS SO LITTLE « * GIVES SO MUCH! 


IT isn't a case of “Can we afford it?” when you're consid- 
ering the purchase of Ivory Soap. Rather, it’s a matter of 
“Can we afford not to buy Ivory?” For no other soap is so 
thoroughly qualified to meet exacting hospital needs. 


Ivory is superbly pure and mild. Its rich lather cleanses the 
skin gently and thoroughly. It has no strong perfume. It is 
equally pleasing for patient use and for hospital per- 
sonnel. And Ivory costs surprisingly little for a soap of 

such recognized fineness. 


No other soap can give you more honest value for your soap 
NX \ dollars. This fact is confirmed by the many, many fine 
\N Ow’ \ hospitals which have consistently used Ivory during the past 


Soup’ \, half century. 
Brother Sauber 


CINCINNATI, OHIO 


Ivory Soap is available for 
ee 44 pAUre ° Plo oft 
hospital use in the populer unwrapped 3-ounce size, ane 
as well as in smaller sizes— wrapped or unwrapped. 99 ico % na 
MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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‘i’ 
A 


r \ 5 ~ A 
\M Pe HAWK) true test 


PRODUCT of 


Quality 


ally fr : 
eS “How well will your sheets withstand 


; the terrific abuse of the constant laun- 
dering required in institutional use 
This is a question asked by every weil 
institutional sheet buyer. 





ynbel yp VA Qa 


In reply, The Utica and Mohawk Cotton 
Mills are proud to offer the Certified 
Washable Seal recently awarded by the 
American Institute of Laundering, the 
National Trade Association of the laun- 
dry industry. 


“In behalf of the entire laundry indus- 
try, we of the American Laundry Insti- 
tute wish to congratulate you and 
express our sincere pleasure concerning 
the way in which Hope Sheets, Mohawk 
Sheets, Utica Sheets, Mohawk Combed 
Percale Sheets and Utica Beauticale 
Sheets passed our very rigid inspection 
and testing.” 


{ true test of quality. 


UTICA SHEETS 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 
THE UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, New York + Selling Agents: Taylor, Pinkham & 


Co., Inc.,55 Worth Street, New York 13, N. Y. « 300 West Adams Street, Chicago 6, Ill. + 605 Market Street, 
Sen Francisco 11, Calif. + 1011 Chestnut Street, Philadelphia, Pa. + 814 Fidelity Building, Dallas 2, Texas 
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| Nurse takes care of 
8 to 12 Post-Operative Cases 


TRE RE IRN Beas 


(eae 





















































Colson Post-Anesthesia 
Stretcher ready to re- 
ceive patient from oper- 
ating table. Adjustable 
side rails raise to 13%” 
above litter; stands for 
fluid injections raise 
to 26%” 











with the New 


Post-anesthesia recovery rooms are being 
used by more and more progressive hos- 
pitals all over the country. Patients are 
under the supervision of experts in post- 
operative care—with blood pressure units, 
gas tank and suction pump at hand in 
case of emergency. 


One nurse can now take care of 8 to 12 


Colson Post-Anesthesia 
| Stretcher with litter raised 
to shock position. Elevat- 

ing device automatically 
locks itself at any position 
up to 20” elevation. Ball- 
bearing casters lock to 
assure stability. 








Post-Anesthesia 
STRETCHER 


post-anesthesia patients—a substantial 
savings in time, money and labor. 


Latest thing in post-operative care, new 
Colson Post-Anesthesia Stretchers are of 
sturdy tubular construction, easy to keep 
clean and easy to operate. They are fully 
equipped to provide the utmost in safe, 
comfortable and convenient care of post- 
operative patients. 


ELYRIA, OHIO 


WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS - CASTERS 


* INSTRUMENT TABLES - FOOD CONVEYORS 
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Reduced 


Emotional Hazards in 


ANESTHESIA OF 
SHORT DURATION 


Z 
- 
¢ 
; 


Rapid induction and minimal after-effects can 
be achieved in short procedures often per- 
formed in daily practice, with the use of 
Vinethene, a practical inhalation anesthetic. 
In addition to its use in abscess incisions, 
reduction of fractures, myringotomy, chang- 
ing of painful dressings, and other short pro- 
cedures, Vinethene also is recommended for 
induction prior to ether anesthesia, and for 
complementing nitrous oxide-oxygen. 


Literature mailed on request. 


VINETHENE 


(Vinyl Ether for Anesthesia U.S.P. Merck) 
An Inhalation Anesthetic for Short Operative Procedures 


| 
| 








MERCK & CO., INC. 


Manufacturing Chemists 


RAHWAY, NEw +sEerRsSEV 
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Le ae ae 


' ing a wasteful, inconvenient, time- _ 

- consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions . . . and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


] Supply Conservation . . . provides dustproof seal for re- 
" maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 


“= able efficiency. 
Top of rubber collar depressed Air vent closed 
eenene Sin FREY secee ont eae Sm 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal. “ chipping damage to lips of Fenwal containers. 
Assures sterile 
pouring surface. “4 Supply Conservation . . . POUR-O-VAC SEALS” are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 


x use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 





*A product of Fenwal Laboratories, Inc. 
i a : ORDER TODAY or write us for detailed information 


CONTENTS POUR i 
FROM A MACALASTER BICKNELL COMPANY 
STERILE LIP , 243 Broadway Cambridge 39, Massachusetts 


. ne 
THE SOLUTION DESIRED THE INSTANT REQUIRED 
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the measure of a/good hemorrhoidal suppository. .....+... 


e 
* 
ANU SOXLs temorrnowa: svrrosrroris 


‘WARNER’ 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
promptly and effectively relieve 

the pain and discomfort of the common 
anorectal disorders. 

ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 

drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


* 
AN UO Samp © LI. HEMORRHOIDAL SUPPOSITORIES, individually 


“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 
WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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Gurity EIU CHROMICIZING 


dives a suture absorption rate you can count on 


DOUBLE BATH DOES IT. These two su- 
ture-bath tanks symbolize the unique 
Curity chromicizing process. The first 
bath permeates the suture to the pre- 
cise degree desired. The second bath 
also permeates the suture, combining 
with the molecules of the first, to chro- 
micize the suture uniformly from the 
inside out. 





From the inside out—literally from the inside out— 

is the way Curity Suture strands are chromicized. This 

unique process achieves total chromicization 

uniformly throughout the strand to the precise SSS 
degree required—and is done after the strand is formed. 


2 
When individual plies are twisted together to form ( unity 


a suture strand they are bonded to each other 
by a natural sticky exudate called mucin. By UTURES 
chromicizing after the strand has been formed the Curity 
process retains and strengthens this natural bond. | (BAUER & BLACK) 
It produces a thoroughly even chromicization— ~ 
and the important result is a dependable, 
predictable absorption rate. 
Total chromicizing is another Curity contribution 
to the science of suture making—from the 


laboratory that, through the years, has 


made many such contributions. 
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count. 


For INSTANCE, the oper- 


ating room emergency that 
calls for an immediate change 
in fluid therapy during an 
infusion. When that happens, 
VENOPAK and SECONDARY 
VENOPAK may well spell the 


second-saving difference between ~— 
= 


USE .. 


success and failure. Using this sterile, 

disposable venoclysis equipment, 

together with Abbott's ampoule-quality ® 

solutions, the conversion may take less than 30 VE N 0 PA K 

seconds. And it’s done away from the patient, 

while the needle remains secure in the vein. and Abbott's Intravenous Solutions 
VENOPAK Offers other safety advantages, too. 

Sterile cotton filters all replacement air entering 

the container. Supplemental medication may be LESS THAN 30 SECONDS 

added directly to the container, or by a syringe ... to change therapy with the series hookup 

injection through the strip of gum rubber tubing at 

the needle adapter. VENOPAK is used just once, secondary nee primary container 

then thrown away, eliminating the possibility of 

cross reactions. It’s ready for use as it comes in the 


easy-to-store package. Ask your Abbott representa- sir filter 


secondary 


tive for a demonstration on his next call. 
Abbott Venopak 


Abbott Laboratories, North Chicago, IIl. 
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The only broad-spectrum 
antibiotic avatlable in 
oral drop-dose potency... 


a further assurance of suitable 


dosage forms for patients on each 


hospital service 


4? CRYSTALLINE i 
HYDROCHLORIDE te 


provides 200 mg. per cc.; approximately 50 mg. in each 
9 drops; plus cherry-color appeal and cherry-mint flavor. 
Miscible with most foods, milk and fruit juices—affords new 


ease and simplicity in broad-spectrum antibiotic therapy. 


Supplied as a combination package consisting ot: 
i. A vial containing 2.0 Gm. Crystalline Terramycin Hydrochloride. 


2. A bottle containing 10 ce. of a specially flavored and 


buffered diluent. 


3. A calibrated dropper. 


Terramycin is also available as Capsules, Elixir, 
Intravenous, Ointment, Ophthalmic Ointment, 


Ophthalmic Solution, and Troches. 


fatibiotic Division CHAS. PFIZER & CO.. INC. Brooklyn 6, N.Y. 
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THE TRUE VASOCONSTRICTOR HORMONE 
OF THE ADRENAL MEDULLA 


LEVOPHED* 


Levo-Arterenol (Nor-Epinephrine) 





“Nor-epinephrine . . . was given by infusion to 2 patients in whom the blood 
pressure had fallen to shock levels during the course of acute hemorrhage 
into the gastro-intestinal tract and into the peritoneum, respectively. In both 
cases, repeated transfusions of whole blood intravenously had failed to pro- 
duce significant elevations of the arterial tension, which, however, rose to 
normal values during administration of nor-epinephrine given for one to 
four hours.” 


“Three cases were selected as examples of central vasomotor depression. In 
the first respiratory failure and hypotension appeared suddenly following a 
prolonged operation; the patient was placed in a Drinker respirator for five 
days, during which time the blood pressure had to be maintained almost con- 
stantly by nor-epinephrine infusion. The second patient had unexplamed 
coma and hypotension during the course of progressive hypertensive vascular 


disease; the blood pressure was readily maintained at desired levels by nor- 


epinephrine infusion during a three day period. Hypotension in the third case 
appeared in association with coma following an overdose of barbiturates. In 
addition to the usual measures, nor-epinephrine was given with a prompt and 


1 
adequate pressor response. 


HOW SUPPLIED: Levophed solution 1:1000, ampuls 


of 4 cc. (Must be diluted in 1000 cc. of infusion fluid.) 
Write for detailed information. 


New Yorn 18, N.Y. Winpsor, Onr. 


) 1. Goldenberg, Marcel; Apgar, Virginia; Deterling, Ralph; and Pines, K.L.: J. 4. M. A., 140:776, July 2, 1949, 
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ORDER PILLING 
INSTRUMENTS 
DIRECT FROM 


GEORGE P. 


HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 











the correct 
autoclave 








ATI Steam-Clox react 
to sterilization pre- 
cisely as do bacteria 
Be safe in your hospi 
tal, too. Use ATI 
Steam-Clox in every 
pack—standard prac 
tice in leading hospi- 
tals throughout the 
wor 


Temperature is only ONE of the three essentials of steriliza- 
tion. Pure steam, maintained at the correct temperature, for 


Anything less is dangerous and uncertain 


AT! STEAM: 


‘HOSPITAL 


vn ONCHOS ! 


__ | TESTED 
OPES GLASSWARE 


PILLING supplies the complete line 
of genuine Chevalier Jackson 
Bronchoscopes - the approved models, 
standard for use with all equip- 
ment in the standard Jackson-type 
Clinic 


Standard Jackson Bronchoscope, as i 


lustrated, all sizes from 4 mm. x 20 cm 


MERTEX 


A catalog of MERTEX glassware will be 
sent to you upon request. 


Kindly state your supply house name. 


sight carriers 
$ are inter 
ot equal length 


de to order 





Sold through 
ethical supply houses only 


Ui 

2 tg & SON CO. Surgical « Laboratory ¢ Scientific Apparatus 

iu General Supplies 

3451 Walnut Street © Philadelphia san cegre 
| 


fy 








INC. 
NEW YORK 3, N.Y 


MERCER GLASS WORKS, 


BROADWAY 


TEMPERATURE 24x 


is not enough to 
sterilize your 
surgical packs 


The ONLY fully guaranteed 
tear-resist plastic 
bedding protectors made 
WITHOUT A SINGLE STITCH! 


(Even the zippers are welded on plastic!) 


time — are all needed co kill bacteria in your 


STEAM 


TIME 


pa 
TEMPERATURE 


The Bory Essentials 


ECTRONICAL LY 


ASEPTIC-THERMO INDICATOR CO 


ty FOR THIS COMPLETE STERILIZATION 
a3 


VEG VLITG Pies Tre 


. AT NO CHARGE OR OBLIGATION 
on RE, WA Service Bureau 


5000 W. Jefferson Bivd., Dept 
Los Angeles 16, California 


MH-4 


MATTRESS COVERS 


lease send complete sterilization file 


() Please have service representative call 
books of ATI Steam-Clox 


© Please send. 
(number) 


PILLOW COVERS 


@ $6.25 per book of 250 indicators 


My name___ 
pa 
Hospital. 


ieenne™. Address. 


Ameme es Bree 


Peal en a APRONS 


r list 
PH wert MANUF 
HOSPITAL DIVISION 


Samples 


ACTURING CO 


ENGLEWOOD Nw. 2 


and 
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antibacterial agent 


PENICILLIN G 
SULFADIAZINE 
SULFAMERAZINE 


to exert additive or synergistic antibacterial effects in the treat- 





ment of a wide range of human infections. 


‘This potent new Upjohn preparation finds wide application on 
every hospital service. ‘To meet the prescription needs of your 


attending and house staffs, order your supply today. 


Each Biosulfa tablet contains: 


Crystalline Penicillin G Potassium a. 100,000 units 
Sulfadiazine . 0.25 Gm. 
Sulfamerazine 0.25 Gm. 
Calcium Carbonate Sokal 4 grs. 
Supplied in bottles of so tablets 


* Trademark 


jo Medicine... Produced with care... Designed for health 


Y¥. KALAMAZOO @9. MICHIGAN 
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Do you know the seven common danger signals 
that may mean cancer: (1) any sore that does not 
heal (2) a lump or thickening, in the breast or 
elsewhere (3) unusual bleeding or discharge (4) 
any change in a wart or mole (5) persistent indi- 
gestion or difficulty in swallowing (6) persistent 
hoarseness or cough (7) any change in normal 
bowel habits. 


By showing Americans what they can do to protect 
themselves and their families against cancer, the 


Alive today 


. because, five years ago, he went to his 
doctor when he first noticed one of cancer’s 
danger signals. 


American Cancer Society is saving thousands of 
lives today. By supporting science and medicine in 
the search for the causes and cures of cancer, the 
Society hopes to save countless more tomorrow. 
Your best insurance against cancer: —Make a habit 
of having regular periodic physical check-ups no 
matter how well you may feel. Learn the basic 
facts about cancer... Telephone the American 
Cancer Society office nearest you or address your 
letter to “Cancer” in care of your local Post Office. 


American Cancer Society 
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With this National 
fo} aXcWm ofelo) <d:¢ 1-9 ol -1 ae Kel -3s) 


the work of two... 


On some accounting jobs this newest 
National does two-thirds of the work auto- 
matically. And what the machine does 
sutomatically the operator cannot do wrong ! 

Whether your accounting is now done 
machine or by hand this National “31 
will cut your accounting costs because 
it has time-and-effort-saving features never 
before combined on one machine. It is the 
most complete, most flexible accounting 
machine ever made! 

The weekly cost of owning this newest 
National is only a fraction of the weekly 
cost of the operator in fact it costs only 


THE NATIONAL CASH REGISTER COMPANY 
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a fraction of what it saves. 


= 
While savings vary, they are always 


substantial. Frequently they repay t 
entire cost of the National ” the first 
year. 

Your operator will be pleased, too. She 
quickly learns to operate this newest 
National, her work becomes easier and 
more pleasant, and she becomes more 
valuable to you 

Let the local National representative, a 
trained systems analyst, show you (without 
cost or obligation) what you can save in 
your hospital. 


Get this FREE 20- 
page booklet from 
vour local represent- 
ative, or write lo 
the Company at 
Dayton 9, Ohio. 


ACCOUNTING MACHINES 
CASH REGISTERS © ADDING MACHINES 





V0 badd, FY 


. Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 
and sterile fluids 


A CENTRAL STERILE SUPPLY DEPARTMENT 


will insure marked economies in virtually every phase-of hospital operation. 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed .. . 
fewer units of essential equipment necessary. 


. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste ... greater safety control. 


. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


4. Acentralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 


STERILE STORAGE 
SECTION 


STERILIZING AREA 





SOLUTION 
SECTION 





FLOOR PLAN* 

{ GRATIS SERVICE ... to 
*Recent installation 
aii eemainn of you, your architect, and your 
no eee —< hospital consultant 
let our experienced Planning De- 
partment analyze your present floor 
“ plans or new construction blue- 
WRITE TODAY for detailed information prints with a view of recommend- 
ing the which — where — how and 


AMERICAN STERILIZER COMPANY — ‘, : ceit of an adequate insollaion 


: , . without charge. 
Erie, Pennsylvania 











gereretr AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND canis. La 
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POSITIONS WANTED 


ADMINISTRATOR—Unusual combination of 
experience personnel, finances, purchasing, 
maintenance, dining hall, cafeteria, office 
routine and accounting; wishes locate eastern 
state. MW 32, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


ADMINISTRATOR Age 43; MPH Major Hos- 
pital Administration; presently completing 
rotating administrative internship teaching 
hospitals; adjutant Army hospital; former po- 
sition, policy-making, national level; BSc Phar- 
macy, MSe Bacteriology; member AHA, APHA. 
MW 33, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


ADMINISTRATOR—3% years’ experience in 
50-b hospital and 18 years’ varied business 
executive experience; gocd organizer; can pro- 
mote harmonious relations; is thoroughly ex- 
perienced in business organization; has good 
record of eliminating deficit at present loca- 
tion; is interested in larger opportunity. MW 
34, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 
ANESTHETIST—With twenty years’ experi- 
ence with all types of anesthetics, would like 
position with hospital or group of doctors. MW 
The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


MAINTENANCE-—Man; 5 years’ experience 
+ years’ G.I. training; draft exempted; ag 
{7; prefer southern states: good reference 
MW 36, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11 


SUPERINTENDENT--R. N.; much experience 
in economy buying for the smaller hospital 
can manage all departments in smal! hospital 
prefer place of less than 45 beds; good refer- 
ences. MW 35, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


THE MEDICAL BUREAU 


Rg 2 Di. * 





Larson, 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR Medical; A.B M.D 
Master's, Hospital Administration; 
years, assistant administrator, university hos- 
pital; five years, director, voluntary hospital, 
300 beds; F.A.C.H.A 


several 


ADMINISTRATOR—4M.B.A., Hospital Admin- 
istration; year’s administrative residency and 
three years, administrator, large 
teaching hospital; six years, director 300-bed 
teaching hospital; member, ACHA 


assistant 


ADMINISTRATOR-—Graduate nurse; M. S 
Nursing Education; six years’ teaching ex- 
perience; now completing residency, teaching 
hospital for which she will receive Master's 
Degree, Hospital Administration 


MEDICAL DIRECTOR—Tuberculosis special- 
ist; eleven years, director, county sanatorium 
broad knowledge of tuberculosis medicine 


A NESTHESIOLOGIST— Diplomate; five years, 
director, anesthesiology, 300-bed hospital; seven 
years, director, departments two hospitals, 
private practice. 


Terms: 20¢ a word—minimum charge of $4.00 dl of di t 
per cent discount for two or more insertions without changes of copy. 
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MEDICAL BUREAU—Continued 


PATHOLOGIST—Diplomate, Fellow, College 
of American Pathologists, M.S., Pathology: 
five years, director of laboratories, group of 
small hospitals; on faculty, university medical 
school. 


RADIOLOGIST— Diplomate; five years’ train- 
ing, university center, including three in 
radiology; three years, associate radiologist, 
large, teaching hospital 


ADMINISTRATOR—M.H.A., Hospital Admin- 
istration; year’s preceptorship, 400-bed hos- 
pital, year’s administrative residency and two 
years, administrative assistant, teaching hos- 
pital; interested in directorship, small hospital 
or assistant directorship, large hospital. 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
Nursing service; B.S. Degree, 
Business Administration, graduate university 
hospital; 7 years’ director of nursing, Cali- 
fornia hospital. 5 years’ assistant superin- 
director of nursing, 


DIRECTOR 


tendent; past 6 years’ 
large specialized hospital 


DIRECTOR OF NURSING—M.A. Degree 
University of Secdenbeantns 10 years’ teaching 
experience; 6 years’ director of nursing, out- 
standing hospitals 


ADMINISTRATOR—Age 33; M.H.A. Degree, 
1947; 2 years’ administrative residency, 500-bed 
hospital; qualified as accountant; present po- 
sition 3 years; excellent credentials 


ASSISTANT ADMINISTRATOR Graduate 
eastern university; 1 year course Hospital 
Administration; 3 years’ assistant business 
manager, 200-bed New England hospital. 


WOODWARD MEDICAL 
PERSONNEL BUREAU 


(Formerly Asnoe’s) 


Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 


ADMINISTRATOR—Member, ACHA; 36; 10 
years, assistant manager, 280-bed hospital, part 
of Mayo group: 7 years, administrator, 160-bed 
children’s hospital; seeks hospital 200 beds up 
in warmer climate. 


ADMINISTRATOR—Several years assistant 
director, national hospital association; 4 years, 
administrator 300-bed hospital; 4 years, ad- 
ministrator, 500-bed general hospital; highly 
qualified in every phase; seeks hospital from 
300 beds up: immediately available; FACHA 


4 DM'NISTRATOR—-Medical; degrees eastern 
university; MS in Hospital Administration, 
with. distinction, several years’ hospital sur- 
veyor ACS; several years’ administrator 100- 
bed hospital; past year, administrator, 

bed eastern teaching hospital; inmeadtabety 
available 


ADMINISTRATOR—Lay; 36; 3 years’ chief 
accountant; past 5 years, assistant administra- 
tor, 500-bed general hospital; prefers medium 
sized hospital or assistantship, large hospital; 
FACHA pending. 
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WOODWARD—Continued 


PATHOLOGIST—33; certified in patholog'cal 
anatomy; several years’ medical officer: ex- 
cellent residencies, university hospitals; past 
year, pathologist large eastern hospital; seeks 
assistantship, hospital or group; will teach. 


PATHOLOGIST—239: certified in both patho- 
logical and clinical pathology; excellent gradu- 
ate experience and training; prefers Texas, 
Florida, Ohio, Pennsylvania or Indiana; im- 
mediately available. 


ANESTHESIOLOGIST—Passed part I; 38; 
married, 2; 2% years, medical officer; excellent 
residencies and PG work; about 5 years’ private 
practice of medicine and anesthesiology; pres- 
ently, chief of anesthesiology, eastern hospital; 
will consider part time teaching; license, 
Pennsylvania and Massachusetts. 


RADIOLOGIST—32; Board eligible; 3 years, 
medical officer; 3 years, fellowship, radiology. 
outstanding Cleveland clinie group; licensed, 
California, Indiana; seeks group or hospital: 
prefers California, Indiana, Texas, west or 
south; immediately available 


PSYCHIATRIST—29; married, 3; qualified in 
dynamic psychotherapy; 2 years’ Captain 
USMC; 3 years, residency, psychiatry, univer- 
sity hospital; seeks teaching appointment or 
association near psychoanalytic training cen- 
ter; available July 


POSITIONS OPEN 


ANESTHETIST—Nurse; for small, 35-bed, 
community hospital with cheerful and friendly 
atmosphere; fully accedited active inember of 
the AHA; percentage arrangement with guar- 
anteed minimum $400. Apply Superintendent, 
Edgerton Memorial Hospital, Edgerton, Wis- 
consin. 


ANESTHETIST—Nurse; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


ANESTHETIST— For 40-bed hospital located in 
a city of 4500, only 80 miles south of Chicago; 
good transportation to Chicago; good salary, 
two weeks vacation, ten days sick leave, meals 
and laundry furnished. Send full particulars 
when applying to Administrator, Iroquois Hos- 
pital, Watseka, Illinois. 


ANESTHETIST—FExcellent salary; full main- 
tenance; good working conditions; two anes- 
thetists employed; 63-bed modern hospital; 
college town. Apply Administrator, Centre 
County Hospital, Bellefonte, Pennsylvania. 


ANESTHETIST—Nurse; fine opportunity; 75- 
bed general hospital, ACS approved; closed 
staff, 6 surgeons; average 23,000 out-patients; 
hospital specializes in surgery; two anesthe- 
tists now, building and expansion program 
requires another; cyclopropane experience pre- 
ferred; salary open; complete maintenance; 
liberal personnel policies; beautiful historic 
river city. Apply, Miss Dorothy Finley, Holzer 
Hospital and Clinic, Gallipolis, Ohio. 


ANESTHETISTS Meme 225-bed general hos- 
pital; salary open. St. Joseph Hospital, Lorain, 
Ohio. 


No charge for “key” sestbin, Ten 


Forms close 15th of month. 
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POSITIONS OPEN 


DIETITIAN— Registered; wanted for a fully 


DIRECTOR OF NURSING SERVICE—Assis- 
tant: for 200-bed hospital with accredited 
school of nursing; degree and experience de- 
sired; position open immediately; good salary 
and personnel practices. Apply to Director of 
Nurses, Columbia Hospital, Milwaukee 11! 


INSTRUCTOR—Clinical; for medical-surgical 
nursing: 100 students; accredited school par- 
ticipating in a central teaching program; De- 
gree in Nursing Education essential; good 
salary and personnel practices. Apply Director 
ef Nurses, Columbia Hospital, Milwaukee 11 


Wisconsin 


spproved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia 


Wisconsin 


DIRECTOR OF SCHOOL OF NURSING 
Associate; near Detroit; 325-bed hospital; 148 
students in the school; minimum requirements, 
M.A. in Nursing Education and experience leave, holidays; two weeks’ vacation after one 
MO 16, The Modern Hospital, 919 N. Michigan year Apply, Director of Nursing, Bethany 
Avenue, Chicago 11 Hospital, Kansas City, Kansas 


INSTRUCTOR — Science; for school of nursing 


DIETITIAN—Would you like our city of 30,- students; salary open; 44-hour week, sick 


00 on the Mississippi? Ours is a fully ap- 
proved general hospital of 105 beds which is 
expanding to 175 beds. Apply, Administrator 
Burlington Hospital, Burlington, Iowa 


INSTRUCTOR—Seience; for 100-bed general 

hospital school of nursing; good working and 

living conditions; salary open, depending upon 

——— and oon — —— _ of preferred, will consider recent graduate; start- 

ES SSNS, — es — ing salery open; excellent maintenance facili- 

Virginia. ties if desired Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio. 


INSTRUCTORS—Clinical and Seience; for 
400-bed voluntary hospital with school of 
nursing fully approved; experienced person 


DIETITIANS—For state mental hospitals; ex- 
perienced American Dietetic Association mem- 
bers required in some positions; salary range 
$3066 to $4392, depending on qualifications 
vacation and holidays total 28 working days 
per year excellent state retirement system 
construction program increasing requirements 
Write, Nutrition Consultant, State Department 
f Welfare, Harrisburg, Pennsylvania 


INSTRUCTOR—-Nursing arts; 180-bed general 
hospital; 60 students; delightful college town 
23 miles from Philadelphia; college affiliation INSTRUCTORS—Nursing arts and Science 
DIRECTOR OF NURSES--For new 300-bed salary open Apply Director of Nurses, The fine opportunity in general 75-bed hospital with 
hospital in the Texas Medical Center, Houston Chester County Hospital, West Chester, Penn- large clinic; 50 students; school and hospital 
well qualified, experic with collegiate expansion program underway; degree and 
teaching experience preferred; salary open 
complete maintenance; liberal personnel poli- 
perience preferred; Pennsylvania registration cies; 44-hour week; beautiful historic river 
required; salary open, depends upon candidates city; position ope.. August Apply, Director 
qualifications; 180-bed general hospital fe- Nurses, Holzer Hospital and Clinic, Gallipolis, 
DIRECTOR OF NURSES lightful college town 23 miles from Philadel- Ohio. 
beds, 27 bassinettes; accredited phia Apply Director of Nurses, The Chester 
school of nursing; college affiliation; degree County Hospital, West Chester, Pennsylvania 


sylvania 
ng program; salary open: pension plar 

personnel policies For further information 
write, Josie M. Roberts, Administrator, The 


Methodist Hospital, Houston, Texas 


INSTRUCTOR—Clinical; degree and some ex- 


Assistant, hospital 
upacity 153 
MISCELLANEOUS— Well qualified Director of 
INSTRUCTOR —-Clinical; for 150-bed hospital nurses for 250-bed North Carolina Hospital 
open. Write also Dietitian, ADA, for same _ institution 
MO 15, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11 


and experience required; salary open; social 
ecurity; delightful college town 23 miles from 
Philadelphia; excellent living conditions. Apply n a state university city: salary 
Director of Nurses, The Chester County Hos- Director of Nursing, Burnham City Hospital 
pital, West Chester Pennsylvania Champaign, Illinois 


Continued on page 220) 
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Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today—tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 
quality has built a reputation for dependability that 
has resulted in steadily increased use of Deknatel 
Silk Sutures by the surgical profession, year after 
year, for more than 20 years. J. A. Deknatel & Son, 
Queens Village 8, L. I., New York. 
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Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surcicat sutures 


The First and Still The First 
wd 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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UNIFORMITY IN SIZE AND SHAPE 
assured by precise 
manufacturing techniques 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Terrington, Conn. 


Speciolists in Needles since 1866 
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Still Only 
5695% 


McKESSON ELECTROLOR 
OXYGEN TENT MODEL 570 


Yes . . . despite inflation . 


. . despite rising costs 
of materials— 


McKesson Oxygen Tents are still selling at the 
same prices! 


Model 570 McKesson Electrolor (pictured above) 
illustrates this. 

As fine and modern an Oxygen Tent as money 
can buy... 

Featuring a panel that’s lighted from within so that 
the nurse never needs to turn lights on to read and 
regulate it... 

And with glistening gold hammered finish— 


As modern as tomorrow but at yesterday's price 
of $695.00! 


Is it any wonder McKesson Oxygen Tents are en- 
joying unparalleled demand? 


Ask your dealer for full information or write us for 
McKesson’s Electrolor Brochure. 


McKesson 
APPLIANCE 
COMPANY 





TOLEDO 16. OMIO 
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NURSE—Registered; for general duty; meals NURSES—General duty and serub; for 81-bed 


P 1] S I 7 I 0 & S 0 y E | while on duty and laundry of uniforms. Apply general hospital; employment ‘ policies con- 
Business Manager, Floyd County Co-operative sistent with the Illinois State Nurses Associa- 
Hospital, Lockney, Te mas tion. Apply, Director of Nurses, Westlake 
(gs : Hospital, 612 North 12th Avenue, Melrose 
MISCELLANEOUS— Instructor; qualified for Park, Illinois 
training school for nurses; General duty grad NURSE—Registered: for float; 2 nights, 2 
afternoons and 1 day; 22-bed hospital 270 
per month with increases and meals > NURSES— Registered; $3,000 and $3,300. Ap- 
ply, Superintendent, State Hospital, Madison, 


uate nurses; Supervisors and Dietitian; for 
modern 100-bed hospital in central Manitoba " 
Miller, Administrator, Corcoran Hospital, Cor- 


Canada, town of 6,000; 8-hour duty; 1 months 
? : oran, California Indiana. 
vacation after 1 years employment; Blue Cross 


Plan available; good salary with full main- P 
NURSE—Staff; small hospital with doctor's NURSES—General duty; for 360-bed general 


tenance state qualifications, experience and ffice at Grand Canyon National Park. Apply hospital; starting salary $175 per month with 
salary expected. MO 12, The Modern Hospital, Dr Leo Schnur Director, Grand Canyon, maintenance; $200 per month with partial 
919 N. Michigan Avenue, Chic: Arizona maintenance; rotating shifts; two weeks’ va- 

cation; 30 days’ sick leave; 6 holidays yearly 
35-bed with pay; 44-hour week; college courses avail- 
able through night classes at local university. 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


MISCELLANEOUS—Nurses: positions NURSES—General duty; for small, 
> community hospital with cheerful and friendly 
able in a 200-bed Americ “oS mag atmosphere fully accredited active member 
geons accredited hospital in one branch of AHA: salary $165 plus full maintenance 
state college school of nursing with 80 - and uniform laundry; increases at 6 month 
dents; two Assistant directors, one for service intervals to $180; paid vacation and sick leave NURSES—General duty; openings available; 
and one for educatior Ci e ir g re- Apply, Superintendent, Edgerton Memorial opportunities for specialization; 40-hour week: 
quired; Surgery head nurse with two years of Hospital, Edgerton, Wisconsin salary $220-$260; housing available for a lim- 
college and special background in her field ited period. Apply, Director of Nursing, Pres- 
one Clinical instructor for medical, surgics NURSES~-General staff; University Hospital, byterian Hospital, 622 West 168th Street, New 
" Ann Arbor, Michigan; starting salary $242.50 York, New York 
per month: merit raises to $275 per month 
, aiaietia . 40-hour -<day week Write, Director of 
aie aii en is: Mieke Wie Nurses NURSES—General staff; for 116-bed general 
. . hospital; 5-day, 40-hour week, no split hours; 
chigan Avenue —— NURSES— General duty; licensed; for all shifts salary $195 per month with additional $15 for 
44-hour week day duty; 40 hours, evening and afternoon duty and $10 for night duty; raise 
NURSE—Registere: ee * night duty; salary $2400 per year; liberal per- after 6, 18 and 30 months of service; one day 
, ‘ ‘1 — - = sonnel policies; meets approved minimum em- per month sick leave, accumulative to 24 days; 
hospital; give particu $ salg ployment standards of state nurses association two weeks’ vacation after one year. Write, 
Apply Humphreys vathi ospital, Tus- Apply, Director of Nurses, Christ Hospital, Superintendent of Nurses, St. Luke’s Hospi- 
mbia, Miss 176 Palisade Avenue, Jersey City, New Jersey tal, St. Paul, Minnesota 


nursing; Staff nurses ir ll departments 
ary per policy as outlines the 


associatior eligibility fo 
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fe FOR YOUR HOSPITAL! 
ver at SOFT PLIABLE plastic BRACELET OR ANKLET 


Contains Mother's name and other desired information in Pink, Blue or 
White colors 





MAKES NURSE'S JOB EASIER 
QUICKLY APPLIED 
ALSO “yn we CANNOT COME LOOSE OR SLIP OFF 
LARGE SIZ R ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 
ADULTS EASY TO CLEAN IN WATER OR ALCOHOL 
A BEAUTIFUL KEEPSAKE FOR THE MOTHER 








May be used on Adult Patients 

as additional Identification in 

Multiple bedrooms _ Surgical COMPLETE KIT MAKES 144 BRACELETS 

“eeee a a A plastic kit contains all necessary materials: 144 bracelets 
—— (72 Pink and 72 Blue) or all White if desired 





Henderson 


For ORDERS contact any one of these distributors: 
A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N. Y. 


AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Il. 4285 N. Port Washington Rd., Milwaukee 12, Wisc. 
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beautiful new 


odern Grouping 


THERMOTIC 
DRAINAGE 
PUMP 
No. 765-A 


AEROVENT® 





Above: No. 50 Grouping — No. 50 Bed, No. 
50 NA Bedside Cabinet, No. 52 Dresser with 
Hill-Rom Sealed Picture No. C 102-33 No. 50 
Arm Chair, No. 50 Straight Chair, 


(Patents fe. a and 
Left: No. 50 Dresserobe, 


showing man's suit on 
tobe hanger in one of the 
two compartments. 


Right: No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 


@ A BIG TIME-SAVER FOR NURSES 
the GOMCO 765-A provides gentle, 
intermittent suction that does not harm 
stripe Korina. Flush construction not only gives this delicate tissues. Can be set for 90 or 120 
furniture a modern, streamlined appearance, but also mm. of suction, and will operate indefinitely 
makes it easy to clean. Standard Hill-Rom construction without varying. NEEDS NO ATTEN- 
and finish. TION! No moving parts to wear out or 
Illustrated above are two of the individual pieces make noise AEROVENT VALVE is 
that are available with this grouping. In addition to positive protection against an overfilled 
suction bottle. 


@ Here’s a new, modern grouping created by Hill-Rom 
designers and built by Hill-Rom craftsmen from even- 


the dresserobe, there are three dressers to choose from. 
In addition to the bedside table, a bedside cabinet is 
also available. The No. 614 Overbed table, No. 50 Arm Write Today for 

Chair, No. 50 Straight Chair, No. 50 Ottoman, No. 305 General Catalog H-51 

Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag * Pat. Pending 
Innerspring Mattress and other standard Hill-Rom 


items are also available with this grouping. cloy lelome.\') iciley.va 
Bulletin giving complete description of the No. 50 MANUFACTURING CORP 


grouping will be sent on request. 
824H E. Ferry St Buffalo 11, N 
HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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NURSES— Registered nurses, men and women; NURSES.-Staff ; for all services in modern 90- 
B 0 5 | : I 1] | § 0 P E | for state hospital assignment; for operating bed hospital; new salary scale and P.M. and 
room, tuberculosis and psychiatry, staff nurses, night rate differential effective December 4, 
head nurses and supervising nurses; also reg- 1950 Apply, Director of Nursing, Midland 
NURSES—Graduate; for new 50-bed general istered psychiatric nurses with college degree Hospital, Midland, Michigan. 
hospital in thriving village, Catskill Moun- as instructors for affiliating schools of psy- 
tains, 8-hour day, six-day week, time-and- chiatric nursing; salaries ranging from $2400 
one-half for overtime after 40 hours, rotating to $4824; opportunities for advancement; ex- NURSES—General staff; positions available 
shifts; average gross cash salary $200 to $210 cellent retirement and insurance plan; posi- mmediately; rotating schedule, 40 hours, 5-day 
month; full maintenance available for $10.50 tions and salaries meet approved employment week; annual minimum salary $2880, maxi- 
week. Apply Superintendent Nurses, Mar- standards of State Nurses’ Association. Write mum $3120 depending on tenure and merit 
garetville Hospital, Margaretville, New York. Division of Personnel Service, Department of an additional $10 per month for evening and 
Phone Margaretville 50. Public Welfare, State Armory, Springfield, night duty Apply Director of Nursing, The 
Mlinois Grace Hospital, 4160 John R. Street, Detroit 
1, Michigan 
NURSES—Graduate; staff; full or part time 
in 390-bed hospital; connected with medical 
NURSES—Staff; for modern 250-bed general 
hospital and 75-bed maternity hospital; must NURSES—Staff; all services; 180-bed hospital 
be eligible for registration in California; sal- delightful college town 23 miles from Philadel- 
ary $225 monthly plus two meals and laundry phia; 44-hour week; starting salary $175 plus 
$210-$240 per month for nurses who can ro- increase at 6 month intervals; $10 additional meals and laundry; stated increases; or $145 
for evening, nights and maternity duties; $20 with full maintenance; $10 extra for evening 
additional for surgery; 40-hour week; housing and night duty; liberal vacation, sick leave, 
social security. Apply Director of Nurses, The 


school; positions open in medical, surgical, 
pediatric, gynecologic and obstetric depart- 
ments and in the operating room; constantly 
expanding facilities; 44-hour week; salary range 


tate on day, evening, and night duty; excep- 
tional opportunity for furthering education in = 
Vanderbilt University Write Director of available at nominal cost. Apply, Superintend- 
H ent of Nurses, Sutter Hospital, Sacramento, Chester County Hospital, West Chester, Penn- 


Nursing Service, Vanderbilt University os 
California sylvania 


pital, Nashville, Tennessee 


NURSES—Registered; for modern 155-bed gen- NURSING PERSONNEL—Newly completed 
eral hospital with school of nursing in pro- NURSES—General duty and Head 200-bed tuberculosis teaching hospital in university 
gressive western city; 40-hour week; two weeks general hospital; salary $215 per month with medical center group; unusual opportunities 
vacation; six holidays; twelve days’ sick leave meals and uniform laundry; $10 a month bonus to participate in organization of new program 
annually; starting salary $180 per month, reg- for 3-11 and 11-7 duty; 44-hour week, 18 days beautiful building with every labor saving de- 
ular increases; $10 differential for evenings and vacation, 12 days sick leave, 6 holidays per vice; planned for tuberculosis research, surgery 
nights; straight shifts; openings in all services year; head nurses salary open; positions open advanced therapies; university campus loca- 
for instructors, supervisors, head nurses, and in all departments; for further information, tion; 40-hour week. Contact, Director of 
general duty nurses. Write Director of Nurses write, Jennie A. Baker, Director of Nurses Nurses, Ohio Tuberculosis Hospital, 74 East 
Billings Deaconess Hospital, Billings, Montana Mansfield General Hospital, Mansfield, Ohio Gay Street, Columbus 15, Ohio 


Continued on poge 224) 
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}, TO FILE LETTERS, | | 

Y NOT FILE KEYS? } 
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KEY CONTROL is as necessary rity, convenience and privacy. No 
toamodern business asfilingcabi- wonder Moore Key Control* is 
nets. It saves times and money, used throughout schools, institu- 
year in and year out, by elimi- tions, hospitals, industry, govern- 
nating expensive repairs and re- ment, transportation, communi- | S 
placement of locks and keys. cations, housing...wherever keys 
What's more, it guarantees secu- are used. Send for details today! Hotels f. hi 
, A range or cleaver for the 
wang kitchen? A serving cart or uniforms 
COMPLETE SYSTEMS Cofes for the dining room? Beds or bath 
FOR EVERY NEED Restaurants towels? Toilet paper and other 
Clubs janitors’ supplies? Silverware, 
Wall cabinets of eniate Chinaware, glassware? Labor-aid- 
every size ing equipment? If it concerns food, 
=e Comps drink, sleep or play —you name it 
from $30.20 up . of Se _ : 
Hospitals and if it's gettable, we've got it or 
Drawer Schools can get it for you. 
file cabinets Colleges You can depend on DON quality 
Lounges —always “Satisfaction Guaranteed 
” Section of a typical Sean or Money Back’’. And you can rely 
f | control panel on our prompt service. Order from 
e Fountains a DON salesman—or write, wire 
TELKEE pasencnensnanensinsbcnesanentnnehaninhiietisneibaentnmananenandnty Diners or, in Chicago, phone CAlumet 


— P. O. MOORE, INC., Dept. M-4 Ships 

300 Fourth Ave., New York 10, N. Y. Industrial 
Mail Coupon Please send booklet, “The Missing Cafeterias 
today for Link.” describing MOORE KEY CONTROL. 4 
Free Booklet Name 2201 S “oh . DEPT. EZ 
Address LASALLE CHICAGO 
City, State STREET anh ILLINOIS 
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HAT ARE YOUR NEEDS NOW? 
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HOHhICh 


STAINLESS STEEL REFRIGERATORS 


PERFORMANCE-PROVED 


The Fred Harvey Restaurant 


IN KANSAS CITY, MO. 


Above: Kansas City’s fa- 
mous, busy Union Station. 
Right: The picturesque 
Westport Room in the sta- 
tion’s popular, comfortable 
Fred Harvey Restaurant. 
Below: HERRICK Stain- 
less Steel Reach-in Refrig- 
erators serving Fred 
Harvey's modern kitchen. 


Fred Harvey is renowned throughout the Southwest for 
excellent cuisine on famous trains and in hotels and 
restaurants. One of his finest dining places is in Kansas 
City’s Union Station. Contributing to the preparation 
and serving of food in this key restaurant are four 
HERRICK Stainless Steel Reach-In Refrigerators. 
HERRICKS were chosen because they offer that extra 
value ...in convenience to the chef...in superb per- 
formance...in rugged durability not found in any 
other refrigerator. Learn the full HERRICK story. 
Write for name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO. « WATERLOO, IOWA 


DEPT. M COMMERCIAL REFRIGERATION DIVISION 


tit a 
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Here’s STEADY HELP 
for the Years to Come... 


Let a Labor-Saving 


SALVAJOR 


Do All Your Scrapping & Pre-Washing 


You Can Buy a a 9 5 
SALVAJOR for as little as 


SAVES TIME AND LABOR... SOLVES 
DISHWASHING SANITATION PROBLEMS 


It’s the lowest-cost help you can get in your 
kitchen —and it’s help you can count on! Users 
report that a Salvajor Scrapping and Pre 
Washing Machine pays for itself in just a few 
months—through savings in labor and time 
And it’s designed to prevent loss of 
—another big saving. Why wait until dish 
washing help is scarce—and more costly? Mail 


silverware 


coupon today for details on the new Salvajor 


Salvajor 


THE SALVAJOR COMPANY 
118 Southwest Blvd. Dept. MH Kansas City 8, Mo. 
Please send full information on Salvajor. We serve 
approximately patrons per day. 


Name 

Address. 

City. 
me i ee | 
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Want Advertisements 


POSITIONS OPEN 


PHYSICAL THERAPISTS— Registered ; 


120-bed polio hospital, city of 90,000 


salary $260 plus full maintenance, 
three weeks annual paid vacation 


ministrator, Central Carolina Convalescent 
Hospital, Greensboro, North Carolina 


RESIDENCIES—And Internships 
& 175, complete maintenance; 


approved; 
available 


SUPERVISOR— Obstetric; for 200-bed general 
advance 
B.S 


hospital with expansion program; 


sonnel policies. Write, Director of 


o— Franklin Square Hospital, Baltimore 23 
starting 
sick leave, 


land 


. Ad- 


Wisconsin 


July 1, 1951; good training program in general 


hospital of 225 beds 


Riverside Hospital, Newport News, 


RESIDENCIES—General; July 1, 


bed fully approved general hospital with out- 
patient department; housing available, 
number married couples; applicants 
Apply, Administra- 
tor, Mercy Hospital, Hamilton, Ohio 


graduates class A schools 


RESIDENCIES Male 


pathology; modern genera! hospital 


approved, 


N. Michigan Avenue, Chicago 11 


RESIDENT 


Springs, Arkansas 


Assistant; in obstetrics 


RESIDENT 


by AMA; 200 deliveries per month; 


teaching program Fairview Park 
3306 Franklin Boulevard, Cleveland 
Philip Vollmer, Jr., Superintendent 


MAGGI° 


The Nestlé Company, Inc. 
Colorado Springs 
Colorado 


Write, Administrator, 
Virginia 


must be 


available 
July Ist. MO 14, The Modern Hospital, 919 


General; for 125-bed general 
hospital; ASC approved; $200 per month 


ply, Leo N. Levi Memorial Hospital 


approved 
excellent tion and experience essential; salary 
Hospital, 


advanced preparation desired; but 


300- quired; basic salary, $200 plus complete main- 
tenance; automatic increases; 44-hour 
limited three weeks’ vacation after first year; 
weeks’ thereafter. Apply to Superintendent, 
Washington, 


Washington County Hospital, 
lowa 


medicine, 


employment policies consistent with 


Ap- Avenue, Melrose Park, Illinois 
Hot 


SUPERVISOR—Operating room; 180-bed hos- 
pital; delightful college town 23 miles 
Philadelphia; 44-hour week; advanced prepara- 


liberal vacation, sick leave; social 


preparation in obstetrics required with 
in Nursing Education preferred; liberal 
Nurses, 


Mary- 


SUPERVISOR—Evening: for 200-bed hospital; 
40-hour week; good salary and personnel 
practices; degree essential. Apply Director of 
Nurses, Columbia Hospital, Milwaukee 


SUPERVISOR—Operating room; for 66-bed 


general hospital; satisfactory experience and/or 


week; 
four 


SUPERVISOR— Operating room; for 81-bed 
general hospital; post-graduate work essential 
Illi- 
nois State Nurses Association. Apply, Director 
of Nurses, Westlake Hospital, 612 North 12th 


security. 


Pulaski Hospital, Pulaski, Virginia. 


SUPERVISOR—Operating room; experience 


in operating room supervision required 


qualified to carry active teaching program; 
40-hour week; paid vacation and sick leave; 
500-bed general hospital, located in midwestern 
city; salary $3900-$4080. MO 17, The Modern 
11, Hospital, 919 N. Michigan Avenue, Chicago 11 


TECHNICIAN—X-ray and laboratory com- 
bined; salary $250 with complete maintenance. 
Sanatorium, 


Apply, Superintendent, State 
re- Basin, Wyoming. 


staall Hospital. 
Hospital, Syracuse, Kansas. 
WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 
ANESTHETISTS (a) Medium sized, 


from proved, general hospital; east coast; 
(b) 150-bed approved hospital; Chicago sub- 
open; urban location; $4000, maintenance. (c) Small 


hospital-clinic; midwest college town; 


Ohio, Apply Director of Nurses, The Chester County (d) New air conditioned, American 


Hospital, West Chester, Pennsylvania 


(Continued on page 226) 


hospital in Arabia; $590 per month 


Serve meals that are consistently fla- 
vorful and you'll please your patients 
as well as lower operation costs by 
eliminating unnecessary waste. Today 
hundreds of institutions are depend- 
ing upon economical Maggi’s Granu- 
lated Bouillon Cubes to bring new 
appetizing goodness to their soups, 
stews, gravies and many other dishes 
that call for meat stock. 


In addition to using flavor-rich 
Maggi’s Granulated Bouillon Cubes 
in your recipes, serve it as an “instant 
quick” broth to augment the appe- 
tite and promote digestion in debili- 
tated states following illness and in 
various asthenic conditions. Check 
up now and see if you have an ample 
supply of Maggi’s Granulated Bouil- 
lon Cubes on hand. 


enomulated BOUILLON CUBES 


ANOTHER MAGGI FLAVOR FAVORITE 


MAGGIS SEASONING 
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SUPERVISOR Operating room; for 100-bed 
general hospital, located in southwest Vir- 
ginia; excellent working and living conditions; 
per- salary open. Apply, Superintendent of Nurses, 


TECHNICIAN—X-ray and laboratory com- 
bined; registered nurse preferred; good salary: 
Apply, Donohue Memorial 


oT | 
Serve beverages or soups 


in this NEW service item 


mcxee Goffee Hottle 





Prevents spill-overs 


Keeps contents 
hot longer 


Simplifies tray service 


Speeds up meal 
delivery 


Relieves nurses of 
extra work 


Patients perk up/ 
Appetites improve 
with attractive Hottle service! 


It’s the Practical Way To Deliver Liquids 


Not a coffee maker! It's a smart, individual carafe. Filled with 
coffee, tea, soup, hot chocolate, it rides to the bedside or table inside the 
cup. Contents stay hot longer—will not slosh out into saucers. Nice for 
cool drinks, too—like fruit juices. 

Made of Glasbake heat-resisting glass. Standard black plastic 
insulating collar. Red or yellow collars available when your crest or name 
is fired on bowl. Hottle holds up to 2 cups. 


Tests prove liquids 
‘ stay piping HOT in 


covered Hottles for 


G '» ot least 
MAKES MORE ROOM ac 3 40 minutes! 


y 
ON TRAYS Standard disposable Ppoper 
caps available from Sealright 
Company inc., Fulton, N. Y 





CuTS COSTS BY 
ELIMINATING WASTE 
OF SPILL-OVERS 


EASY TO CLEAN 


For prices, see your jobber, the McKee representative, 
or write us. 


McKEE 


GLASS COMPANY 
JEANNETTE, PA. «+ ESTABLISHED 1853 
Makers of the World's Most Complete Line of Gloss Cooking Ware 
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WHITEY MOPZUM SAYS: 





TO MOP YOUR FLOORS 
RIGHT... AND QUICK 
BE SURE THAT 


1S ON THE STICK! 





Top-kicks in mop sticks! Yes, these 
handsome, hard-working WHITE 
mop sticks are the acknowledged 
leaders in the field. They never 
shirk the toughest duty — stay on 
your job years longer. See WHITE 
mop sticks at your jobber’s — put 
them to work for you! 


WHITE MOP WRINGER CO. 
FULTONVILLE 9, N.Y. 


No. 937 


No. 937 — Steel Handle 
A heavy duty mop stick for hos- 
pitals, hotels, etc. — yet light 
enough for easy handling. No 
slivers .. . sanitory .. . longer 
lasting. Screw type head. 


No. 98 — Ezefill 

Malleable iron 7° head on a 
sturdy 1" hardwood handle. 
Free from slivers. Rust-proof 
finish. Change mop eosily in a 
few seconds. 

No. 90 — Tymsaver 

Curved heed of malleable iron. 
Sanded and waxed hardwood 
hondle. Simple adjustment. 
Choice of handle lengths on all 
WHITE mop sticks. 


Send for Catalog No. 150 


It’s RIGHT... If it’s 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 





WOODWARD—Continued WOODWARD—Continued 


P 1] 5 I T I 0 N S 1] P E N program; would also supervise health service INSTRUCTORS—(a) Medical, surgical; Michi- 


of 700 employees; allied administrative duties gan teaching hospital; $3600 (b) Clinical 

$10,000; large college city of east. (n) Medical 150-bed approved hospital; resort community 

WOODWARD—Continued director for large tuberculosis service: requires Long Island, near ocean. (e) Nursing arts 

man experienced in phthisiology; 140 adult 200-bed approved New York hospital: to $3600 

ADMINISTRATORS—(a) Lay; 250-bed, vol- beds; eastern sanatarium; $7200-38700; 6 room 
intary general hospital; town 30,000 in the apartment 

Pittsburgh area; $10,000 for well qualified ad- 


170 DIETITIANS ‘i. sted waeite tee large mental hospital: vicinity Birmingham 


pital; east (b) Medium sized hospital; excel- 


(d) Science; medium sized approved; eastern 


university city $3000 up e) Psychiatric 


ministrator. (b) Lay: general hospital of 
beds completing 40-bed addition excellent Alabama 
rolleg ty. 200,00 south. (c) Medical; well 


; ceation one of largest Hawaiian Island 
brand new 130-bed general hospital lent ipention one largest Hawaiian Islan RECORD LIBRARIAN 


, Assume supervision 
$3600; room and board available on hospite! t lical i iit 

will be required to organize and a ster of medical record librarian, large university 
will t quired ganize and administe campus. (c} Large mental hospital, attractiy« & 


ry phase of hospital administration includ- location northwest Rockies; $4200 yearly. (d) hospital; excellent southwest location; degre« 
B medical © nursing service and business Small clinic-hospital; noted resort city, south- required; male or female considered; $4500 up 
agement: east (d) Lay: excellent 300-bed ern Michigan. (e) 100-bed Virginia hospital N456 
d, general hospital; requires ad- $4200 
with membership in ACHA; large 
south (e) Medical; 100-bed county gen- etait _ —— 
hospital; well situated in desirable Cali- DIRECTORS OF NURSES—(a) Small, ap THE MEDICAL BUREAU 
proved hospital with school for practical 
nurses; $4000, maintenance; southeast » Burneice Larson, Director 
100-bed modern California hospital; good sal- e ona: 
ary, five day week. (c) 60-bed, modern hos- Palmolive Building 
pital; southern Georgia; $3000 up. (d) 200-bed Chicago 11, Illinois 
approved Maryland hospital; $4800. (e) 100- 
bed approved New York hospital: degree re- DIETITIANS 
quired (f) 50-bed new hospital, mountain ment, beautiful new hospital to be completed 


maintenance 


rnia town with trading area of 70,000; (f) 
100-bed brand new pediatric hospital 
open ¢ 52 incumbent should be 
t of this year; beautiful 

manufacturing city of 
excellent 110-bed 
college town of 


a) To take charge of depart- 
smaller general 
resort community vicinity Asheville good July; outstanding qualifications required; west 
alary (zg) Large tuberculosis hospital with (b) 


iniversity affiliation; $4800; east. (h) 200-bed 


California. (i 
general hospital: small Therapeutic dietitian: fairly large, gen- 
) Lay: 60-bed general eral hospital, 30-man clinic, principally Amer- 

: . approved hospital, east central location; $6000 
ommunity, 7,000 and excellent ican Board specialists; east. (c) Administra- 
acific se aed Lay tive assistant; one of leading hospftals in 
i d and owned vol- . * . 

al; town 15,000; inperial DIRECTOR OF RESEARCH Well trained southern California. (4) Chief; 300-bed hos- 
ornia. (1) Medical Di in chemistry, bacteriology and endocrinology pital: Pacific Islands; around $6,000. (e) To 
ntendent; smaller general for interesting arch program in gynecology take charge of department, small, general 
of Canada. (m) Medical midwest iniversity appointment minimum hospital; town of 10,000; Pacifie Northwest 


spital; large educational alary $5000. T149 MH4-4 


(Continued on page 228 


What these leaders get 
for their blanket dollars 


BETTER WOOLS. The kind that make a blan- 


ket look beautiful to start with, but more 


Aaa” 


43 


important, stay beautiful through frequent 
launderings, constant use. 

LONG-RUN ECONOMY. Investing in 
quality North Stars pays off with extra years 
of wear . . . makes your blanket dollars go 
further. 

PROVED WORKMANSHIP. North Star 


has had 87 years of experience weaving con- 





tract blankets to strictest specifications. Sat- 
isfied customers return to North Star for 
their blanket needs. 

Visit us at Booth No. 77 Midwest Hotel Show 


= = = 
ies —_ 


North S 
Whe ys 


RITZ arbor: 


uetw YoRK 


Rice Hote Ritz ¢ 


NORTH STAR WOOLEN MILL CO., Contract Department, 40 West 40 Street, New York 18, 
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INSURE PRIVACY... 


INCREASE BED 
CAPACITY 


ARNco 


CUBICLES 


In Non-Peeling Alumilite Finish 





“PRE-FAB’ CONSTRUCTION re- 
duces installation time to a 
minimum... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 
fore shipment. They’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE The aRNCco plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





# 


STRONG, LIGHT, ECONOMICAL— | 


since all parts, tubing, cor- | 


ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 


peel, is highly resistant to | 


abrasive wear and atmos- 
pherie corrosion. 





Illustrating 
he 

ARNCO 
CORNER 
BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints 








; 








ALL CONNECTIONS THREADED... 
no special tools are needed. In fact, 
maintenance men agree that aRNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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Gourg a Chou 


.-- NO MORE, 


*Hillyard-treated lincleum—Hospital Corridor— 
Dr. Barnes and Bergman, Los Angeles, California 


Modern HILLYARD Chemical Products 


Do Easily what once were chores 


They‘re specialized to your particular type of floor 
—can be adapted to your maintenance operation to 
reduce labor costs. And you gain other advantages 
-as thoroughness of the cleaning job—protection of 
expensive floor coverings—year ‘round attractiveness 
with a minimum of maintenance . . . and safety with 
Hillyard products approved “anti-slip” by U/L. 

SUPER SHINE-ALL, Longe ong s famous all-purpose cleaner, chemically 
dissolves dirt, grease and grime—without scrubbing, without rinsing, 
yet leaves floors, cain, woodwork cleaner than you've ever expe- 
rienced. SUPER HIL-BRITE liquid wax, dries to a never slip-resistant 


lustre in @ matter of minutes. SUPER HIL-TONE, the non-greasy 
dressing, holds down dust, saves daily maintenance. 


Maintaineer “Know-How” Reduces Costs 
up to 50% 


Your Hillyard Maintaineer works with a full line of 
proved Hillyard products—he knows how to program 
a scientifically correct, work-saving method of spring 
cleaning. Call in your Hillyard Maintaineer. Let 
him study your particular problems, specify proper 
Hillyard treatment and save you labor time and 
costs. No charge for his services. Hillyard puts him 
on your staff, not your payroll. 


Plan Your Spring Cleaning with an Expert 
WRITE FOR FREE HILLYARD ANALYSIS 





HILLYARD CHEMICAL CO., 
St. Joseph, Mo. Dept. Al-4 
Please send me 
free information 
on “How to cut 
spring cleaning 
costs in half.” 


Name 
Hosp:tal 
Address 








St. Joseph 
Missouri 


Branches in 
Principal Cities 





Py 2 63 


Want Advertisements. 


MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 S I T I 0 N S 0 P E N ANESTHETISTS a) Two; duties: admin- EXECUTIVE PERSONNEL—(a) Chief ac- 


istering anesthetics, two small hospitals; should countant fairly large hospital operated by 


nverage $450-$475 monthly excellent mainte- uv of 20 specialists; resort area, southwest 
MEDICAL BUREAU—Continued nance at $40; California. (b) work under (b) Personnel directors; 400-bed, general hos- 


supervision of medical anesthesiologist; genera pital; university town, middle west. (c) Pur- 


ADMINISTRATORS (a) Medical; voluntary 
hospital, 500 beds; large city, university med- 
ieal center ib) New hospital for children 


hospital; college New England te) chas ng agent; new 00-bed hospital nearing 
Association with up of physicians special- completion: large city university center; west 


iz ng anesthesiology; university cente $400- MH4-7 


1 lable Jul $500. MH4 

administrator u alls » gully university cen- a oan oon. 

aa M i] = vs t ] < m, F FACULTY APPOINTMENTS—(a) Director 
poet t gy ‘ ‘elit (d) DIRECTORS OF NURSING—(a) One of department of 

essen gy oe arte cg hemor country’s most important teaching hospitals east: 465 Macelen ania insiders Sen Bunks 


te % completed early 1952 preferably lay 


nursing, liberal arts college 


Ps as - on , ae ee position carries faculty enanintan nt; $6 a cisco area. (c) Educational directors; hospitals 
hospital; opportunity clinical medicine; univer- SEAR: <0) Maw: Renpetes, 300 Sees ~ gph sei pacer ora ae Meas We eee 
sity center; midsouth. (f) Associate direct inder construction; unit © ogee’ y group ranean and in Turkey. (4) Director, colleg ate 
teaching hospital; university center. (g) minimum $6,000; west Voluntary hospi program and _ instructors operating room 

n tal: medium bed capac collegiate school pediatrics, obstetrics; university group; $400- 


sedical; 300-bed, general hospital 
medica 7 oo — three and five year cx . hicago area ) $600 and $300-$500 


respectively e) Educa- 
wn 30,000, industrial area th) Lay: genera “ 
7 bed build . Beautiful new hospital t« opened ¢ tional director, medical and surgical instructor 
os pital 00 beds suilding prog T g . , : 
' . : 60,000; Rocky Mounta'n State ) Teachir 22 d general hospital: New England if) 
college and ine 
® . hospitals operated under American auspices in Assistant dean and, also, assistant or assoc‘ate 
midwest 1 ay smati rene on vite . 
. ° Turkey and, also, on Mediterranean in near professor in psychiatric nursing: collegiate 


New England ) Assist - - 
‘ program; minimum salaries, $5,500 and $5,000 


east f Large tuberculosis hospital: school 
nospta affiliates: university medical center; mini- espectively; university center. (g) Educational 
mm, $5,000. (g) Nursing service only director small, general hospital; large city 
spital: fashionable suburb, eastern city. (h) United States dependency. MH4-8 
Nursing serv only: relatively new hospital 
200 beds: Pa ce Northwest. (i) Nursing serv- 
RSE ADMINISTRATORS “a New ice only: 150-bed, general hospital; al ua AL RECORD LIBRARIANS (a) 
! beautifully ocated woodec taff. MH4-5 5-bed 


hospital; college town, 80,000 
Octobe 

enter EXECUTIVE HOUSEKEEPERS 
fied to supervise department, 350-bed 


c) Chief; new specialized hospital 
struction un.t iniver 


west $325-$425 ib) Chief large 
hospital staff of 21 $3300-$4200 
der 
id irrently inder cor 

sniversity town, middle west fe) . : il location; southwes ‘ ‘ ‘ 
p: west. (b) University group, 1600 beds - thwest d) Chief; new 
, nedical rect ree teach r » vedis colley to as 
by ies fi are aching or woman; experience in personnel man- . 335 bed - . c 
itstanding qualifications, inclucing szement desirable: $4,500. (c) General hospi- e municipal hospite 


ed, MH4-2 tal, average census 200; Chicago area. MH4- ‘ 00. MH4-16 


Continued on page 230 


Most hospitals today 
use 


DISPOSABLE 


~ Quicas NEW 


NURSING BOTTLE IMPROVED ; 
CLOSURES DESIGN! 





BEST FOR EVERY FOLDING CHAIR PURPOSE! 


@ DURABLE—strong steel frame, reinforced 
@ SAFE—no upping, pinching, snagging hazards 
@ COMFORTABLE—extra-wide, extra-deep seats and backs 
@ CONVENIENT—fold quietly, quickly, compactly 
@ RUBBER SHOES—long-life, replaceable 
@ SEAT STYLES—formed plywood with durable lacquer 
finish; or vinyl-plastic upholstered 
OVER EIGHT MILLION IN USE! 
WRITE FOR 
Write for complimentary pack- 
age of professional samples 
The Quicap Co., Inc., Dept. H-4 


110 N. Markley St. 
Greenville, S. C. 


Grand Rapids 2, Michigan 
Branch Offices and Distributors in Principal Cities 
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ANCHOR 


LAST toncers 


Anchor All-Nylon 
Surgeon's Brushes have 
long been accepted as 
the finest on the market. 
They are guaranteed to 
withstand a minimum of 
400 autoclavings. Design 
features include sawtooth 
or chisel trim bristles for 
a better scrubbing job 
and handle grooves 

for a firmer grip. 


NEW ALL-NYLON TUMBLER 


The Anchor All-Nylon i 
Tumbler is the latest 
addition to the Anchor Line 
of quality products for | 
the hospital trade. These 
convenient size (full 7 oz.) 
tumblers are practically | 
indestructible—they will 
stand autoclaving or 
boiling without damage. 
Their surface is ribbed for 
sure grip and 
they are stain resistant. 
Tumblers can be furnished in 
translucent white, pastel blue, 
NINELIVES Pink or green—(pastel colors 
are not as stain resistant as white.) 





ORDER ONLY THROUGH 


SELECTED HOSPITAL SUPPLY FIRMS 


Ve 


; ° — 5s —< ae 
‘WITH SELF-LOCKING TRUSSES 


on BAKER SCAFFOLDS 


@ Added security is provided on Baker Scaf- 
folds with the patentec! self-locking trusses... 
platform support trusses cannot be sprung 
loose even by tilting or rocking scaffold. 
Baker Scaffolds have been tested by two 
outstanding testing laboratories under ex- 
treme loads that would never be experienced 
in actual use. 

Large working platform, allowing men to 
“move with” their work without reaching, pro- 
vides added safety and convenience along 
with other features . . . fully adjustable plat- 
form height ... no “x-brace” construction... 
ease of handling, erection and stacking... 
no loose parts or pins. 

Others in your field have experienced the 
speed, safety and convenience of Boker Scaf- 
folds .. . allow us a few minutes to tell you 
about them. 


Write today for Bulletin 512 and the 
name of the distributor nearest you. 
[GA Listed under Reexamination Service, 


i. | Underwriters’ Laboratories, Inc. 


For information write é BAKER- ROOS, INC. 
ANCHOR BRUSH COMPANY SCAFFOLD 602 W. McCARTY STREET 
AURORA, ILLINOIS INDIANAPOLIS 6, INDIANA 


EXCLUSIVE SALES AGENT 
THE BARNS COMPANY, 1414A Merchandise Mart, Chicago 54, Illinois 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 
MALE NURSES—(a) Qualified for teaching 


appointment male nurse program 
hospital. (b) Qualified in admir atic 
municipal hospital; midsouth MH4 


NON-INSTITUTIONAL. (a) Clinic nursing 
rvisor; 15-man gro college town, west 
Office nu prominent Americar 

Specis ate esort town, south 
Student health nurse yung omen's col 


east. MH4-11 


PHARMACISTS— (a) Chief; large, teaching 
of 8: $5500-$6500; middle west 

00-bed hospital; California ; $4200 

(c) Medical school pharmacy 

middie west. MH4-12 

SUPERVISORS 


hospital; servic 


(a) Operating room $00-bed 
predominantly surgical 

mum $4000; east b) Supervisor for 
ng duties 


ull nurs- 
ited by large 
ndustrial company; Venezuela; $5600, main- 


general hospital ope 


tenance (c) Operating r nd obstetrical ; 
ew vital, unit unive t grour comple 
southwest Central Supply and 
€ Hawa Psychiatric 
eated department; average 36 patients, prin- 
ollege town, 100,000; middle 
Assistant operating room supe 
rly large hospital, hicago 
x) Pediatric 00-bed he 
beaut ection of Pe 
MH4-13 


MEDICAL BUREAU—Continued 


rECHNICIANS—(a) Chief technician qualified 
direct staff of 8; teaching hospital; univer- 
sity center; $400. (b) Chief x-ray techniciz 
0-bed hospital: minimum $350; south 
technician medical school 
middle west 
group clinic, 
iniversity center 


MH4-14 


BUSINESS AND MEDICAL REGISTRY 
—Continued 


CHIEF CLINIC NURSE-—For new clinic to 
open April Ist 1 of the beach towns 


near Los Angeles 
Bacteriology 
search surgical department DIETITIAN -Small community 
agricultural center, southern California; $270; 
40-hour week 


hospital in 
Chief technician 
Board men 


$300 plus percentage 


southwest 


NIGHT 


ng obstetrics; 


SUPERVISOR 

100-bed Catholic hospital in 
city of 75,000, 125 miles northeast of Los 
Angeles; $275; 40-hour week 


Capable of supervis- 


BUSINESS AND MEDICAL REGISTRY 


(Agency) SURGERY NURSE New 100-bed hospital, 


southern California desert near Mexican bor- 
Elsie Miller, Director der; unusually fine equipment, pleasant work- 
553 South Western Avenue or ene 
Los Angeles 5, California 
ADMINISTRATOR 


ferred ; new 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 


Registered nurse pre- 
20-bed district hospital; southern 
border town; the best in modern 
building and equipment; $400. 


California 


ANESTHETISTS. (a) Clinie and hospital in 
town of 10,000 near coast and half way be- Cleveland, Ohio 
tween Los Angeles and San Francisco; $450 

(b) Catholic hospital of 120 beds located on SUPERINTENDENT —R.N.; 
the Sound near Seattle Washington $350 tals; Ohio, New York, 
church hospital in Montana Florida, Virginia, 


silmost no call; $350 


35-50-bed hospi- 
Missouri, Kentucky, 


(ce) Two; for Pennsylvania 


ADMINISTRATORS (a) 


vania hospital 


300-bed Pennsy!l- 
attractive situation. (b) New 
150 beds, suburban community ; east 
and administrative experi- (c) 165-bed hospital; 


CHIE NURSE several clinic 
groups and new 80-bed hospital in southern 
California 
ence requi unusual opportunity for some- 
ability $6000 


Supervise 
hospital 
degree university city, Texas 
(d) 85-bed hospital, near St 


zational program 


Louis; reorgani- 


executive 


(Continued on page 232) 


— Now is the Time to 
Modernize 


with ft Stainless Steel Equipment 


When modernizing your present building, be sure to 
specify JUST LINE Stainless Steel equipment. Because 
it assures the utmost in sanitation and a lifetime of 
service, JUST LINE Stainless Steel equipment is first 
choice of leading Architects, Builders and Institution 
Administrators. 

Write for Literature M-451 or send us your specifications. Our 

Engineers will gladly cooperate with you in developing your plans. 


SESE ptr 


The MODERN HOSPITAL 








18% 


FLOOR 
CLEANING 
BILLS! 





ey time studies prove that one man and 
a LINCOLN FLOOR MACHINE will clean up to 


FOUR TIMES as much floor area by direct comparison | 


with manual methods. Today, with scarce maintenance 


help and increased wages, substantial savings can be made | 


by using modern, fast, LINCOLN floor cleaning ma- 
chines. Act now—before priorities restrict sales. There’s 
a LINCOLN FLOOR MACHINE to fit your needs. See 
it in action! 
your own floors. 


Lincoln TWIN DISC 


Cleans all types of floor material—safer 

better—at LESS COST! Restores the orig- 
inal lustre and vivid colors to your soiled 
floors. Interchangeable scrubbing and pol- 
Polishing brushes 
can be installed by the operator within sec- 


ishing brushes available. 
The Lincoln 
Twin Disc 
SCRUBBER 
Brushes rotate and 

POLISHER 


onds to polish corridor and room 
floors sparkly clean. 
in opposite directions, thereby elimi- 
nating all side pull or whip. 


% ... QUIET... 


FAST 
tincoin AUTO-SCRUBBER 


The LINCOLN No. 450 AUTO- 
SCRUBBER is an ideal floor ma- 
chine for hospitals with large floor 
areas which must be cleaned 
rapidly . . . yet quietly. A new 
design feature of the AUTO- 
SCRUBBER is a powerful pump 
system which draws used water 
from the floor with a 
strong vacuum action. 
One man does the work 
of 4... cleaning up to 
400 square feet per min- 
ute! Lincoln AUTO- 
SCRUBBER scrubs, 
rinses and vacuums at 
the same time . . . leav- 
ing floors clean and dry. 


Santtize! w, sim 
ply adding a chemical dis- 
infectant to the detergent 
and scrubbing in the routine 
manner you can reduce 
bacteria 


Write Dept. 4. . . for Literature or Free Demonstration 


FLOOR MACHINERY COMPANY 


1256 WEST VAN BUREN ST. CHICA 7. WALINQIS 


World's Manufacturer of the Most Complete Line of Fieer Maintenance Equipment 
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Write for a FREE DEMONSTRATION on | 


Evaporative Condensers 


Give you many basic advantages: savings in 
water up to 95 per 
cent: ample prime 
pipe surface (no fins 
except on special 
order); accessibility 
for cleaning; conser- 
vative ratings, with 
allowances for diffi- 
cult working condi- 
tions; and reasonable 
first cost, often less 
than for separate con- 
denser and cooling 
tower. 


Get in touch with 
your nearest Frick 
Branch or Distributor; 
they are in principal 
cities everywhere. 


Two Evaporative Condensers at 


the Brazil (Ind.) Ice Co. 


Large Condenser with Frame for 
Supporting Housing 


WAYNESBORO, PENNA 


tice Seiten of Pouns fautay oof teal Medien 


Three 100-Ton Condensers at the Wiedemann Brewery, Newport, Ky. 


Sh a’ 
aoa. 


~ so 








POSITIONS WANTED 


BUSINESS MANAGERS t ntant 


train 
hosp 
West 


DIRECTOR OF 


near 


DIRECTOR 
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INTERSTATE—Continued 


ANESTHETISTS (ab $400 


eastern Pennsylvania. (b) $375 


maintenance 
maintenance 


INTERSTATE—Continued northwest. (c) Florida; $400 
TECHNICIANS (a) Chief 
ing; 300-bed Ohio hospital. (b) 250-bed Pennsylvania ). (b) X-ray 
125-bed hospital 


versity city 
tal; southwest. (c) 175-bed Ohio hospital; $22 


Virginia 


maintenance 

PHARMACISTS (a) 300-bed Ohio hospital 
NURSING — 300-bed hospita 
$6,000 


excellent salary. (b) 
large mid-western industrial city 
pital; $400 


SCHOOL OF NURSING~ 250 


bed hospital; college town: east; $5,000 


EDU 
Siste 
tb) 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


CATIONAI 


s' hospital 


DIRECTORS (a) 250-bed 
affiliated with central school 
suburb New York 


00-bed hospitals: soutt 


$00-bed hospital 


SUPERVISORS ( 


100-bed hospital 


host 


EXECUTIVE HOUSEKEEPERS 
hos 


' 
bed 


pital 


DIET 


GENERAL DUTY ) New hospital exas sank 


new hospital 


RESIDENT INTERNIST $12,000 
ta south 


ANESTHETIST Ex 


$4200 


NURSE 


maintenance 


DIRECTORS OF NURSES (a) Eastern Pen 
vania; $4200, maintenance. (b) Ass 
tal; indust nte mid-we 
rector small hospital, Connecticut 

opened ir 
10-bed Ohio host al id 
New Jersey 

DIETITIANS (a) Chief; $400 (bt Ther: 


ITIANS— (a) 1 bed moder spits peutic $3600; partial maintenance 


Lakes 
viministre 


city Great 


RECORD LIBRARIAN - Assistant; New Yor 


0, maintenance City area; $275 day week 


assistant 


(Continued on page 234 


WHEREVER MEALS ARE SERVED TO MANY... 
CUT COSTS WITH , ; WARE 


the complete line of fine plastic dinnerware. 


Practically indestructible 

Handles quietly 

Tasteless and odorless 

Wide choice of through and through colors 

Stacks and stores compactly 

Unaffected by boiling water, strong soaps or detergents 
Easily washed by hand or machine 


Keeps food hot or cold 3 times as long 


Here’s beauty of design* and amazing durability in weighty 
plastic dinnerware manufactured of Melmac... 


in 6 through and through colors 


BERMUDA CORAL GRANADA GREEN 


PALISADES GRAY CARIBBEAN BLUE 


SAHARA SAND CANYON YELLOW 


Want the complete story? Write for free descriptive folder today. 


laboratory ini- 


200-bed Michigan hos 


r 


MEDICAL PERSONNEL EXCHANGE 
ontinued 


Laboratory-x-ray; small hos- 
meals and laundry. 


rPECHNICIAN 


pital; Florida ; start, $275 


RUCTOR— Nursing arts; $260 
includes 3-room apartment 


mainte- 


No charge for registration 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATOR East 


250-bed 
located in city of approved by ACS 
and for residents and interns by the AMA 
maintained 


hospital 


a nurses’ training school is 


$7 ,.000-$10,000 


DIRECTOR COLLEGE OF NURSING — South- 
nursing has 76 
offers a 
nursing course ) faculty members on staff 


west university college of 


students at present § time 4-year 


SUPERINTENDENT OF NURSES—East: 265 


bed hospital, fully 
of 300,000; $5,000 plus full maintenance 


approved located in city 


EXECUTIVE HOUSEKEEPER Middle west 
s00-bed tuberculosis hospital part of state 
university medical center; $3,600 minimum to 


start 


WN MANUFACTURING 


The MODERN HOSPITAL 


eee 


Yep ar~ 





JACKSON 


LARYNVGO MASCOPES 


PILLING supplies the complete line of 
authentic Jackson Laryngoscopes, in 
all sizes — infant, child, adolescent and 
adult — specifically adapted to all aux- 
iliary equipment in the standard 


Jackson-type Bronchoscopic Clinic. 


Order Pilling Instruments 
direct from 


1p ’ G M 
GEORGE P. Av élling & SON CO. 
3451 WALNUT STREET © PHILADELPHIA 
HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 


FICHENLAUBS 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 
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Ohe machine does ALL 
Today’s efficient American Machines will materially 
reduce time, labor and costs in floor maintenance... 
and increase the life of floors! Ample power for scrub- 
bing or polishing asphalt or rubber tile, terrazzo and 
all types of floors .. . removing gummy, sticky accumu- 
lations... sanding operations... steel wool opera- 
tions, dry cleaning ... and buffing or burnishing. All 
popular sizes. Also—you can reduce maintenance and 
cleaning costs on any floor with American Floor Fin- 
ishes—cleaners, seals, finishes and waxes produced 
with nearly half-a-century’s a in floor prob- 
lems. Your nearby American distributor will be glad 
to call and talk over your floor service problems, 


without obligation. 
48 Years of 


MERICAN tacerssi, 
FLOOR MACHINES SEND 
r-—orer e  - - - TODAY! <—« 

The American Floor Surfacing Machine Co. 


546 So. St. Clair St., Toledo 3, Ohio 
Send latest catalog on the following, without obligation: 
Maintenance Machine (a) Floor Finishes 
0D Please arrange a FREE demonstration of the American Deluxe Floor 
Maintenance Machine and American Floor Finishes. No obligation. 


Name 





Street. 
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RP eeUR REA |=XPLACEMENT BUREAUS PLACEMENT BUREAUS 


AMERICAN NURSES’ ASSOCIATION ZINSER PERSONNEL SERVICE 
SHAY—Continued Professional Counseling & Placement Anne V. Zinser, Director 


NURSE ANESTHETIST East 150-bed hos- Service, Inc. Suite 1004—79 West Monroe Street 
pital, fully approved: located in city 

000 not too far from Philadelphia: sur Chicago 2, Illinois 

is two-thirds minor and one-third major ( on-fee charging Service for nurs 
‘lus complete tenance ; e y ening director f 
plus comry maintenar ployers of nurses Qualified We have many good openings for Directors o 
CHIEF DIETITIAN-—Southwest »-bed hos- 
pital located in modern, p ‘ town of 
11,000 department s € staffe and has 
all new, modern equipment; $4,2 Staff Nurses. If you are looking for a posi- 


" 1 " , if Nurses, Instructors, Supervisors, Dietitians, 
ne und positions liste« or 


Medical Technicians, Record Librarians and 


NURSING ARTS INSTRUCTOR Middl. ri local counseling and placement c« tion, please write us. 
est; 112-bed hospital located in residential , - For 
only ten minutes from oy — _— ws 


oy Spree eres, Se Hares ROREE, 260, Desert MEDICAL-DENTAL PERSONNEL BUREAU 
South Michigan Avenue hicago 


OF SPOKANE 


Mary Lowry, M.T., Director 


PLACEMENT BUREAUS 


FRANCES SHORTT MEDICAL AGENCY 


BROWN’S MEDICAL BUREAU (Agency) 525 Paulsen Bldg 


7 East 42nd Street Spokane &, Washingt 

SPECIALISTS in the Placement of Competent . ae " ames 

; t New York City 17 

Medical and Social Service Personne Many Good Positions in All Medical Specialties 

FRANCES SHORTT, RN.. Director If you are seeking a position or personnel 

in the Great Northwest 

280 Madison Ave., N. Y. 16. N. ¥ please write. Gladys Brown, Owner-Director alae: — ne 

at 40th St. Mu 5-8935 We Do Not Charge a Registration Fee Write us for full details 


(Continued on page 236 


LEONARD ‘THE 


OS te Of. 


Thremewlel 


WATER MIXING VALVES 


The Standard 
of Excellence | BED 


SHOWER MIXING STEP 


VALVES au to weones Masia. 


AND PATIENT... SAFER 
LESS TIME 


; IN AND OUT 
For accurate control of showers, sitz ‘OF BED 





baths, X-ray sinks, arm and leg baths, 
in fact wh ter ft i J 
in fact wherever water temperature is PROFESSIONALLY pesionsd” 
to be controlled, there is a LEONARD HOSPITAL APPROVED 


VALVE “Designed for the Installation.” Absolutely safe for heaviest patient. 
Step adjustable IN and OUT in- 
stantly to either side of bed—right Step slides in U 
Write for Catalog H or left. boy — 
Condensed, Eliminates need for footstools. step securely. 

No floor maintenance obstruction. ° 
Representatives in Principal Cities. Provides handy out-of-sight under- a eee 
bed shelf for bed pan, slippers, etc step. 

Available through Hospital Supply bd 


L ‘3 @) | A R D Vv A L Vv E Cc (@) MA & 7. N 1 § Dealers. Write us for folder. Steps have non-skid 


finish to prevent foot | 
1360 Elmwood Avenue, Cranston7, R. |. THE FOSTORIA PRESSED STEEL CORP. slippage. 
FOSTORIA, OHIO 
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JUDGMENT based on 
engineering experience 
of a NATIONALLY KNOWN 
ARCHITECT. 


The safety POTTER SLIDE FIRE 
ESCAPE assures in this 30 
story building has been dupli- 
cated in over 9,000 HOS- 
PITALS, SCHOOLS, INSTI- 
TUTIONS and INDUSTRIAL 
BUILDINGS. 





SAVES one 44 in. stairway, 
occupying 108 sq. ft. per floor. 
A 6 ft. POTTER SLIDE occupies 
only 39 sq. ft. 


INCREASES exit capacities 
300%. SAFER—eliminates con- 
gestion, regardless of weather, 
age, or physical deficiencies. 





Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT 
(RO gers Park 4-0098) 


Wy Crp, 


6118 NW. CALIFORNIA AVE., CHICAGO 45, ILL. 


Ramsey Tower 
Oklahoma City, Okla. 
Potter Equipped 








SURGEON'S 
GOWN 
528% 


12 DOZ. LOTS DOZ. $29.50 
DOZ. LOTS ......DOZ. 29.90 


No. 2B-165M 
LOTS OF 
25 DOZ. 


Finest wearing, bleached and 
Sanforized extra heavy weight 
linene. Full cut, roomy and com- 
fortable—will not shrink. Laun- 
ders exceptionally well. A pop- 
ular gown at an economy price. 


ORDER TODAY 


q@ en & Be Hea 


Company 


303 W. Monroe St., Chicago 6, Ill. 
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Cuts 7 Cleaning Time 2/ 3! 


VW Now the labor- saving advan- 


© Specially designed for tages of combination-machine- 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space new 418P Finnell Scrubber- 


Vac cleans floors in approxi- 

* = the = mately one-third the time 

ired, and picks up in yan? = . una 

0 or inch polisher-scrubber 

pena a using separate equipment for 

picking up. A Finnell Scrub- 

@ Handies BOTH wet and ber-Vac speeds cleaning by 

dry work handling four operations in 

© Self-propelied one! It applies the cleanser, 

scrubs, rinses, and picks up 

© Can be leased or (damp-dries the floor) —all in 
purchased a single operation. 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


SEE IT IN ACTION ON YOUR OWN FLOORS! 


Find out what you would save with a Finnell Scrubber- 
Vac. Finnell makes several models and sizes. For dem- 
onstration, consultation, or literature, phone or write 
nearest Finnell Branch or Finnell System, Inc., 1404 East 
Street, Elkhart, Indiana. Branch Offices in all principal 
cities of the United States and Canada. 


FINMELL SYSTEM, INC. \ “"<"" 


PRINCIPAL 
TIES 


Jianeers and Specialists im 


FLOOR MAINTENANCE EQUIPMENT AND SUPPLIES 
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MISCELLANEOUS FOR SALE FOR SALE 


TRAINED ARCHITECT AND BUILDER de- For Sale: One 12 x x 12 Duplex Worth- Equipment for Sale-—-One GE Maximar 20 
sires position in hospital constructior reno ngton outside packed boiler feed pump— new KVP, 12 MA X-ray therapy unit with wall 
vating or rebuilding. Highly qualified, good bronze plungers and extra set of valves, com- control stand; tube only 3 months old; ma- 
recommendations For further nformatior plete with governor, perfect condition. Write chine in perfect operating order and presently 
address MW 30, The Modern Hospital, 919 Mr. J. B. Cubberley, Mt. Sinai Hospital, 100th n use to be disposed of at greatly reduced 
N. Michigan Avenue, Chicago 11 Street & 5th Ave., New York City cost. Machine now available. Call or write: 

Dr. ¢ Snead, Memorial Hospital, Elmhurst, 


Illinois. Telephone: Elmhurst 6800 


FOR SALE 1 only No. 51 American Prim Press—1927 


Kept in good repair 


NURSING AND MEDICINE 1 only 20 inch American Plate No. 26 Starch 

, : : “tor s F Cove Re- 

We have in stock every nursing or medical Extractor with Standard Cover € 
conditioned complete in 1949 


book published. Lowest prices wtih unexcelled 1 only Size 36” x 54”—120 Ibs. American Solid SCHOOL a SPECIAI 
service. Write Chicago Medical Book Company, Head Washer, Double Geared, belted 
P n > Motor driven Purchased new 1927 
a a ee Sa ee Reconditioned complete in 1940 INSTRUCTION 
Illinois. 
Above equipment is now being used six days 
a week on average of 9 hours a day 
, . a rrere: rer . 
1 only Blodgett Oven Type R.B. 15. Rated The PROVIDENCE LYING-IN HOSPITAL 
Input Oven with Automatic controls . 


New and used hospital equipment bought and 
4 ers to qualified graduate nurses a four 
sold. Large stock on hand for the physician, Condition Fair. 2700 Double 
: months supplementary clinical course in Ob- 

hospital and laboratory. Write for what you 1 only Garland 6 open flame burners 

and broiler and 4 hole closed on- stetrics. Full maintenance and a stipend of 

dition Good 
mly Century 3/9 HP-3 Phase Motor Mix- 
HARRY D. WELLS er--Condition Fair apply to the Director of Nurses, Providence 


want or have for sale 
$60 a month is provided. For full information, 


400 East 59th Street, New York City DEACONESS HOSPITAL, FREEPORT, ILL Lying-in Hospital. Providence 8, Rhode Island. 


(Continued on page 238) 





Free Booklet Shows ; 


How to Cut Food Service 
Operating Costs 








Thirty years of planning and advising on 
food service have shown us that the success 
Brille Solid Disc Pads of any such undertaking depends upon 


ly i lace— 
ge pete ag BRIGHTER three fundamental factors. Our new free 
brush of machine booklet “ . ” 


3 Steps to Food Service Success 


on pad... operate = . 
machine as usual, s, FLOORS = will not only explain these three vital 


th t a hi ’ points, it will tell you how to avoid the dan- 
«+. the way smart floor men shine ’em! gerously high operating costs you’re bound 


ust Brillo floor pads clean and to have if they’re overlooked. If you’re 
polish in one operation. Re- " : a a 7 A . 
silient solid disc covers more planning a food service project or thinking 
surface. Entire pad goes to about enlarging or modernizing your pres- 


work . . . eliminates waste 


To] ujom okie t434m lelele motion. ..savestime. 4 grades ent establishment, we urge you to send for 
FLO 0 R PA ny -~ = — 8" to 22 this free booklet immediately. It may save 
Beene wera you thousands of dollars. Remember, it’s 


Brille Mfg. Co., Dept. M, | absolutely free, and there’s no obligation. 
60 John St., B’klyn 1, N. Y. Just write... 
Send free folder on low-cost Brille floor care. 














1 
' FRED SCHMID ASSOCIATES 
| 8480 BEVERLY BLYD., LOS ANGELES 48. CALIFORNIA 
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ON SALE NOW . 
AVAILABLE THROUGHOUT THE YEAR! 


How much harm can a visitor do? Unbelievable is 
the measure of damage—to the patient, to the hos- 
pital’s property, to your staff—that the untrained 
and thoughtless visitor can do. 


How much good can a visitor do? \t depends on 
you. The well-guided thoughtful visitor is a con- 
tribution to your patient's recovery, a moral sup- 
port to the professional staff and a friend to the 
hospital 
After long preparation, a complete series of visi- 
tors’ pamphlets are available for hospitals in the 
following classifications 

General Hospitals 

Children’s Hospitals (or pediatrics departments) 

Maternity Hospitals (or maternity departments) 

Tuberculosis Sanatoria 

Hospitals for the treatment of patients with mental 


and nervous disonses 
pitals for co and rest. 








need periods, pamphlets will t 


made possible by quantit 


rm 


Write for free samples and price list 


| MCGUIRE JORNSON AND ASSOCIATES 


publishers of “Hospitality” 
1406 North LaSalle Street ° Chicago 10, Illinois 


e*eeeeee#e#eeeeseee#ekee##e#nt#eee#ee#ee?## 


f° MODERN OXYGEN THERAPY 3 


Miu. TENT rs’ 


12” diameter: 


For INFANTS 
fs | 20” diameter: 


For CHILDREN and ADULTS 


Special Construction and Round Shape 
produce— 

|} @ MAXIMUM CIRCULATION of 

|| OXYGEN—and 

@ UNIFORM TEMPERATURE WITHIN 


No seams to break open. Will not 
freeze up.’ OXOMETER provides accurate 
oxygen-air ratio. Built-in thermometer for 
constant temperature readings 


No cold spots. Complete visibility 
no eye strain) for patients. 


eeeeeee#ee#ee#ee#e#e#e« 


Where humidity is required, can be 
used in conjunction with the O-PLUS 
Humidifier \ 

Made of clear Dupont Lucite. Easy to 1) 
clean because tents are made of two \\ 
seporabie parts. 

12” size, List $49.50 — 20” size, List $108.50 — FOB Jamaica, W. Y. 
SEND FOR DESCRIPTIVE FOLDER 


() hous. MANUFACTURING CO. 


Hospital ond Research Equipment 
97-02 150th Street, Jamaica 2, N. Y 





Furnished in 3 standard mesh sizes (Tyler or U.S. S.), high or low moisture con - 
tent, packed in cans, jars, pails 
5-gallon pails of SODASORB are now equipped with new 
pop-up plastic ome spouts. Ask your supplier about 
our free dispenser o 


AN 
IDEAL 
SHAPE... 


FOR 2 
ABSORPTION! 


The unique structure of SODASORB, the only gen- 

uine WILSON SODA LIME, has much to do with 

its great powers of absorption. It is formed into 

knobby, porous granules on purpose, in order to ex- 

pose the greatest area of absorbent surface . . . outside, 

inside, all the way through its coral-like structure. In a 

canister or on a tray, these granules permit free intergranu- 

lar circulation of gases, have no flat surfaces to block or stack. 

The brand name SODASORB is new, and the famous blue and 

white label has a new look, but it’s the same genuine WILSON 

SODA LIME, for 30 years the accepted CO, absorbent for hospitals. 

See your hospital supply house or write for free brochure or tech- 
nical information 


a 
GENUINE (WILSON) SODA LIME 


order it by its new name SODASORB 
manufactured by DEWEY and ALMY CHEMICAL COMPANY 


Cambridge 40, Mass. Montreal 32, Canada 








Sedasorb and Wilson Reg U. S. Pat. Ott 
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SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION 


WASHINGTON UNIVERSITY SCHOOL OF JERSEY CITY MEDICAL CENTER SCHOOL 
NURSING OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic Full maintenance § anc 
granted Apply to Director of Nurses, 
*rograms leading to th : fachelor « sey City Medical Center, Jersey 
Science in Nursing 
Advanced Clinical Nursing 
Psychiatric Nursing 
Medical-Surgical Nursing SCHOOL FOR LABORATORY TECHNICIANS 
Mother-Child Care 


Duration of course, 1 year. Tuition, $100.00; 
Community Health Nurs 


Ward Administration and approved by the American Medical Association 
‘ dministration and 
Supervision of Nursing Servic For further information, write the Director of 
Teaching in Schools of Nursing Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis. Mo. 
linical Ce 

ivanced Psy 
Mother-Infant 

‘ediatric Nursing SKIDMORE COLLEGE offers three 


leading 


nursing For 
furth f tairmar Department of Nurs- 
irther infor 


Washington University Scho« Nursir 1 ng. Skidmore College, 303 East 20th Street 


South Kingshighway t ii J our New York New Y 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 

c and field service. 


Six Months’ Course: 


Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


Jersey. 





Discuss your blanket problems with your 


Time Tested-Quality Proven 


HODGMAN SHEETINGS 


a eal 
ji ARE STANDARD AMONG LEADING HOSPITALS 


a KE, iD Meet all requirements of American Hospital 
Prooucts Association. Ask your supply house or send for 


sample swatches of regular and lightweights. 


HOSPITAL HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 





Kenwood representative, or write direct to the mill Offices in New York, Chicago and San Francisco 





for swatches, prices and complete information. 


KENWOOD MiILLS, Contract Department, Rensselaer, N. Y. 
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for fractures 
of the femur 
in infants 


and children 


& The Stryker infant traction frame is a simple 


device which permits home care for the child patient. 
Fully adjustable for children up to seven years. 
Designed for Bryant vertical traction, it 

makes reduction easy. Reduction should be checked 
with X-ray in twenty-four hours, and patient 

kept in traction until union is clinically solid. Child 
can be taken home early on this frame and brought 
in for regular check-ups and X-rays. Saves 

doctor's time. This convenient new frame will be a 
valuable addition to your fracture equipment. 

Write for information. Dept. H. 


KALAMAZOO 


ORTHOPEDIC FRAME COMPANY MICHIGAN 





2-cup and 4-cup Double-Wall and Insulated 


THERMOPLEX SERVER 


2-CUP SERVER 
for tray service 
4-CUP SERVER 
for bedside use 


Keeps Hot Liquids 
Piping 


HOT 


Keeps Cold Liquids 
Frosty 


COLD 


FOR HOURS 


Hospitals across the nation are using sanitary in- 
sulated Thermoplex Servers for HOT and COLD 
beverage service. 2-cup is ideal for hot beverage 
tray service. 4-cup is perfect for cold liquids left 
at bedside. Many uses. Silver, ivory, china red, 
leaf green. Write for literature. 


THERMOPLEX INTERNATIONAL, INC. 


19 Waverly Place, New York 3, N. Y. 
IN CANADA: Thermos Bottle Co., Ltd., Toronto 








Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 








Efficiency 
mination « (@, losses 


Think Of All St 
The Reasons Why 


You Should Mark Everything with 


You wouldn’t knowingly eile 5 

wear someone else’s uniform 9 ~ 
or clothing; you wouldn't bed) 
knowingly use linen from 

“contagious” in “maternity”. : 4 


But how can you know un- 

less things are marked— WOVEN NAMES 
marked with owner’s name 

or the places they belong? 

Danger of contamination is only one reason why Cash’s 
Woven Names are used so extensively in the medical and 
nursing world. Marking with Cash’s also reduces losses, 
ownership arguments, and increases both efficiency and 
economy. The name of hospital or personal owner, ward or 
department woven into a Cash’s Name Tape protects your 
belongings permanently. 

Cash’s Names stand boiling, won’t Personal Name Prices 
run or fade. Easy to attach with 3 Der. $2.25 9 Doz. $3.25 
thread or Cash’s NO-SO Boilproof 6 poz. $2.75 —-12 Dox. $3.75 
Cement (25¢ a tube). 


Ask your Dept. Store or write us your requirements. 
7 So. Norwalk 12, Conn. 
S : 
6208 So. Gramercy PI., 
Los Angeles 44, Calif. 


Conte 
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Ot Gleaming Tee Bemnomy 


SPECIFY 


4s VOLLRATH 
Sanless Slee 
WARE 


@ The hard, smooth, non-porous surfaces 
Vollrath Ware avails you of solid stainless of Vollrath Stainless Steel Ware simplify 
steel produced by America’s foremost mills. sterilization and help maintain your high 
Its quality assures a lustrous, non-contam- 
inating surface of high, lifetime resistance 
to rust and corrosion. Easy to maintain in in forming and finishing this durable 
a sterile condition, it’s practically inde- 
structible—truly a thrifty investment. 


standard of service. Vollrath craftsmanship— 


metal in sturdy, efficient, functional designs 
assures extra ease in cleaning and 
true, long-life economy. 


Once you fry Vollrath Ware, you'll likely 


specify it for rugged service, sanitation, 


and work-saving economy—everywhere! Check 
your needs with a Vollrath jobbe fe 
SapeOe O50, Gas. fenbier ) th a Vollrath jobber now 


The Quality Name @ j 10) LLRAT “ " m INSTITUTIONAL 





STAINLESS STEEL AND SINCE 1076 PORCELAIN ENAMELED WARE 


COVERED INSTRUMENT TRAY GRADUATED MEASURE 


k=) "Volluathz 


SHEBOYGAN, WIS. 
WATER PITCHER OVAL FOOT TUB NEW YORK id CHICAGO * tos ANGELES 


P= 
SOLUTION BOWL HOSPITAL BUCKET SPONGE BOWL SOLUTION PITCHER 


The MODERN HOSPITAL 





What’s New for Hospitals 





APRIL 1951 


Edited by BESSIE COVERT 





Portable Rotary Compressor 


The dissipation of static electricity 
is provided for in the new Tompkins 
Portable Rotary Known 
as the No unit is a 


hreproot 


Compressor. 
4138-C, the 
and_ explosionproof 


new 
suction, 
pressure and anesthesia apparatus de 
signed specifically for use where highly 
volatile anesthetic agents are used. It is 
described as being safe for operation in 
Class 1, 


by 


Group C locations, as defined 
the Underwriters’ Laboratories, haz 
ardous locations with atmosphere con 
taining ethyl-ether, cyclopropane and 
ethylene 


The 


after 


new compressor was developed 


several years of engineering re 
search and has been approved for its in 
dividual components as well as a com 
plete unit by the Underwriters’ Labora 
tories, according to the manufacturer. 
The unit is designed for quiet, vibration 
le ss operation, 1s portable and requires 
no care except lubrication. It has a 
1/6 h.p. spring-suspended 


motor, suction and pressure gauges W ith 


heavy-duty 


regulating valves and a two-way pres 
The black plastic 
cover has pockets to accommodate ac 
cessories. J. Sklar Mfg. Co., Dept. MH, 
38-04 Woodside Ave., Long Island City 


4, N. Y. (Key No. 192) 


sure by-pass valve. 


Liquid Floor Cleaner 


Germelim is a new disinfecting liquid 
Hoor cleaner designed to clean, sanitize 
and deodorize floors in a single cleaning 
operation. Germelim has a phenol co 
efhicient of 3.5, yet is completely safe to 
use. Most dangerous floor bacteria are 
destroyed with Germelim. 
Diluted a thirty to one 


cleaning solution, the product will cut 


on contact 


with water in 
a minimum on floors 
with it. 

As a cleaner, the new soap rinses freely 


bacteria count to 


ind other surfaces cleaned 
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and cleans the floor surfaces quickly and 
thoroughly. It may be used with other 
manual or mechanical methods of clean 
ing and may be applied on concrete, 
terrazzo, marble, wood, terra cotta, rub 
ber, vinyl, tile, asphalt or linoleum with 
out harming the surface. It is also ap 
plicable to painted or unpainted surfaces. 
Germelim is available as a concentrate 
in 1, 5, 15, 30 and 55 gallon containers. 
The Davies-Young Soap Co., Dept. MH, 
705 Albany St., Dayton 8, Ohio. (Key 
No. 193) 


Cerebral Palsy Chair Brace 


The Varo-Met Cerebral Palsy Chair 
grace has been under development for 
H. E. Hipps, M.D., 


crthopedic surgeon. It is designed to 


several years by 


help teach head balance, sitting balance 
and use of hands to all cases of cerebral 
palsied children and has been found es 
pecially useful in the treatment of the 
most difficult cases. 

The chair resembles a high chair in 
design and is equipped with a crotch 
post, head piece attachment and buckles 
of various colors to which straps are at 
tached to hold the child comfortably 
but firmly upright during the training 
period. The chair is equipped with 
hard-rubber, ball-bearing casters so that 
it can be easily moved as desired and 
is equipped with an adjustable, sani 
tary tray. It is sturdily constructed for 
hard usage, is all metal with durable, 
chrome finished legs and arms, has a 
solid back to prevent drafts on the child’s 
back and the seat and back are 
ered with washable Duran upholstery. 
The chair is distributed exclusively by 
DePuy Mfg. Co., Dept. MH, Warsaw, 
Ind. (Key No. 194) 


coV 


Uterine Trigger Cannula 


An improved Kahn Uterine Trigger 
Cannula Outfit has been introduced for 
tubal insufflation, uterosalpingography, 
hysterometry and endometrial biopsy. 
The outht consists of a universal trigger 
handle, an improved style traction ten 
aculum and a series of interchangeable 
tips which fits on the universal handle 
by means of a Luer-Lock fitting. Can- 
nula and tenaculum of the outfit are 
engaged by a trigger device, thus per- 
mitting one-hand control with simul- 
taneous application of “push” on the can- 
nula and “pull” on the tenaculum. The 
two opposing forces are synchronized ard 
balanced and the uterus is not displaced. 
Clay-Adams Co., Inc., Dept. MH, 141 
E. 25th St.. New York 10. (Key No. 
195) 


X-Ray Tube Crane 


The Keleket Ceiling Mounted 
Tube Crane is universal in application, 
accommodating all types of x-ray tubes 
for vertical and horizontal radiographic 
and roentgen therapy technic require 
ments. The Tube Crane is suspended 
entirely from the ceiling, thus eliminat 
ing floor rails and clearing the floor area 
completely. It is always within reach 
of the operator, offering finger tip op 
eration and The motor 
driven telescopic column permits precise 
adjustment and the positive acting locks 
secure all and angulations. 
Complete tube manipulation is afforded 
by the 360 degree rotation of the tube. 
The new unit is specifically designed to 
save time, space and effort while offer 


new 


movement. 


positions 


ing efficient, comprehensive operation. 
The Kelley-Koett Mfg. Co., Dept. MH, 
Covington, Ky. (Key No. 196) 
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Betatron 


24 million volt 


The Allis-Chalmers 
Betatron is now available for medical ap 


plication, The machine has been proved 
b 


y earlier installations as reliable in op 
eration, It is simple in design and can be 
used safely for therapy, according to the 
Its depth dose distribution 
practically rules out the skin as a limita 


manufacturer 


tron on the amount ol radiation which 
can be given a tumor or other abnor 


mality requiring deep therapy. Radia 


tion sickness is also reduced because of 


the 1 vol The 


decreased olume dose 
tacturer offers to provide information 


manu 
available on physical characteristics ot 

g radiation and its distribution 
in the tissues. The Picker X-Ray Corp., 
Dept. MH, 300 Fourth Ave., New York 
10. (Key No. 197) 


megavolt 


Improved Adhesive 


Extremely low skin irritation, better 


idhesion, better tackiness and greater 


ease of handling are features of the new, 
Adhesive 


adhe SIVE 


improved Curity recently in 


troduced The 

of years of scientific 
and the The 
resulting adhesive tape holds more firmly 


for any normal period ot 


itself is the re 
development 
use of new ingredients 
use, sticks with 
and can be ap 
wrinkling 
The 
pletely new formula employs only highly 


and 


unimum hand pressure 
with less possibility of 


] } 
pied 


and yreater case in handling com 


refined materials has resulted in a 
tape which is highly efficient with a min 
irritation. Bauer & Black, 
Dept. MH, 2500 S. Dearborn St., Chi- 


cago 16. (Key No. 198) 


imum of skin 


Antiseptic Soap 


An surgical hospital soap 
incorporating G-11 has been introduced 
Hillyard 


coanut oil, the new soap is in liquid 


antiseptic 


by Formulated with pure co 
form and produces an efficient lather in 
hot, cold, soft or hard water. Extensive 
tests have shown the soap to bring about 
outstanding reductions in resident skin 
bacteria. The 
irritating and non-sensitizing. With reg 


soap 1s non-toxic, non 
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the benefits 
are achieved of minimum bacteria count 


ular daily use maximum 
on hands for surgeons, nurses and other 
operating personnel as well as for all 
those in contact with patients, for food 
handlers and for others in the hospital. 
Tests indicate that surgical scrub time 
may be reduced by use of the Hillyard 
Antiseptic Surgical Hospital Soap. The 
lillyard Chemical Co., Dept. MH, St. 
Joseph, Mo. (Key No. 199) 


Sanding Machine 


A new sanding machine which quickly 
and efficiently performs rough, medium 
and fine finish sanding is being in 
troduced. Known as the Clarke Smoothie 
Sander, the machine is light in weight 
easily in horizontal, 
overhead 


and will operate 


vertical or positions. It can 
be used in close quarters and performs 
will 


or 


right up to corners and trim. It 
flat metal 
and 


sand or curved surtaces, 


wood, saves a maximum of time 


over hand sanding. 

The new machine is powered by a 
General Electric motor, cooled by double 
has a % inch rubber 


fans. It sponge 


to absorb 


Sandpaper is held 


pad and rubber mountings 


downward thrust. 
tightly over the pad by a simple, positive 
The 
sander is finished in baked enamel over 
rust-proofed steel. Clarke Sanding Ma- 
chine Co., Dept. MH, Muskegon, Mich. 
(Key No. 200) 


spring clamp finished in _ nickel. 
pring clamp f hed kel 


Linear Amplifier 


Nuclear Geiger-Mueller scalers may 
be adapted to proportional counting with 
the new Model 1061 Amplifier. 
[his instrument is between 
the detector and a Nuclear scaler, and 
sensitivity 


Linear 
connected 


adjust 
with a 
maximum 


provides convenient 
calibrated in millivolts, 
10 millivolt 
\ set of oscilloscope termi 


ment, 
choice of | 
sensitivity. 


or 


nals is located on the front panel while 
all other connections are on the rear. 
The instrument is so designed that the 
scaler may operate independently with 
out disconnecting it from the amplifier. 
Nuclear Instrument & Chemical Corp., 
Dept. MH, 223 W. Erie St., Chicago 10. 
(Key No. 201) 


Air Conditioning System 


The new York air conditioning system 
for multi-story, multi-room building ap 
plications, such as hospitals, is designed 
to meet the physical limitations imposed 
by modern architectural design of re 
duced floor to floor heights, increased 
window areas, thinner outside wall con 
struction and heavier lighting. The new 
system meets these requirements and 
retains the attractive features of central 
station type air conditioning. 

York conditioners are designed to oc 
cupy a minimum of building space and 
are physically adaptable to existing build 
ings as well as to new construction. Only 
three pipes are required to install the 
units: chilled water supply and return 
and drain piping. With this design the 
size of engine rooms is also minimized 
since space is required only for a cen- 
tral water cooling system. The design 
also results in a saving of critical mate 
rials. 

The new 
only those spaces requiring air condition 


system is so constructed that 


ing need be turned on, thus saving oper 
ation of the large central fan. The quan 
of fresh, filtered air can be varied 
from 0) 100 with the new 
system, thus permitting the flushing out 
of any room in a matter of minutes 
without overloading or upsetting the 
system. York Corp., Dept. MH, York, 
Pa. (Key No. 202) 


tity 


to per cent 


Wrist Restraint 
The Wrist Ankle 


is designed tor use on adults, children 


Posey or Restraint 
and intants. It allows patients some free 
them 
from falling out or getting out of bed. 
Made of heavy | inch web 
bing, the restraint consists of 


dom of movement, yet prevents 
cotton 
a long 
strap which crosses the bed and is se 
cured around the bed spring, and short 
straps which are fastened hrmly around 
wrist or ankle or both. 

The restraint is a gentle one which 
patient a minimum of fear 
and discomfort and is out of the way 
of patient and nurse. It is soft and com 
fortable, is laundered by ordinary meth 
ods and has rust-resisting friction type 
The restraint three 


causes the 


buckles. comes in 


sizes, to fit practically all patients, and 
can be used on wrists only, ankles only 
or both. J. T. Posey Company, Dept. 
MH, 1739 Meadowbrook Rd., Altadena, 
Calif. (Key No. 203) 
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Fiberglas Ceiling Board 


Noncombustible, economical and efh 
cient thermally and acoustically, the new 
Fiberglas Ceiling Board is suspended on 
a grid system fabricated from extruded 
aluminum T-sections. The new ceiling 
board is rigid and light weight, com 
posed of glass fibers bonded together 
with a stable resin. It is used with sus 
pended ceiling construction, affording a 
durable, attractively finished ceiling, pro 
viding acoustical and thermal insulating 
properties, at an economical cost. Fiber 
glas Ceiling Board may be installed in 
new or and is 


exisung construction 


adaptable both to large areas and to 
smaller offices and rooms. 

The board can be cleaned with wall 
paper cleaner or a vacuum cleaner with 
a simple zluminum nozzle without brush 
attachment It painted 


with any good water-base paint without 


may be spray 


decreasing its acoustical value. For re 
cessed lighting, boards may be replaced 
with sheet glass, plastic or egg-crate type 
light diffusor panels. Owens-Corning 
Fiberglas Corp., Dept. MH, Nicholas 


Bldg., Toledo 1, Ohio. (Key No. 204) 


Oxygen Tent 


Che new O-Plus Tent for the adminis 


tration of Oxygen Its designed in two 


s:zes to hit the head of infants, children 
ind adults. The construction and shape 
cf the tent are designed to afford max 
imum circulation of oxygen and uniform 
distribution of temperature throughout, 
thus washing out the CO, and prevent 
ing cold spots from forming. 

Made of DuPont Lucite, the per 
mits complete visibility from all sides 
both patient. 
no seams to break open and the unit is 


tent 


for nurse and There are 


easy to clean since it is made in two 


separable parts. Construction features 


of the new unit include oxygen inlet 


baffle for equal dispersal of oxygen, ice 
chamber for cooling, oxygen concentra- 
thermometer and 


O-Plus Humidifier 


built-in 


The 


tion 
COs 


meter, 
outlets. 


can be used with the tent where high 
humidity is required. An inlet 
available in the tent for penicillin ther 


1S also 
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apy. The new tent is made to fit the 
head and is available in 12 and 20 inch 
diameter. O-Plus Manufacturing Co., 
Dept. MH, 97-02 150th St., Jamaica 2, 
N. Y. (Key No. 205) 


Plastic Surgical Drapes 


Green colored, soft draping, thin but 
tough Vinylite plastic film, which is non 
toxic and unaffected by alcohol, surgical 
solvents and detergents, is used in the 
new “Scotch” Brand Surgical Drapes. 
Three surgeons from the Euclid Clinic, 
Cleveland, Ohio, worked in close asso- 
with the the 
development of the new surgical drapes 
which the years 
ot research and experimentation. The 
drapes are moisture-proof and _pre-ster- 
ilized, with a margin, either around the 
aperture or On the outside edge, of pres- 
sure-sensitive adhesive which permits 
them to be put in place and adhered 
to the patient’s skin without fasteners 
of any kind. The drapes are carefully 


ciation manufacturer in 


are result of three 


folded and enclosed in inner wrappings, 


then in the specially designed foil and 
film laminated package in which they 
are sterilized. 

The drapes provide an impermeable 
wall at the site of the operation and the 
adhesive used has proved to be non 
toxic and to produce the absolute mini 
mum irritation to the skin. 
ent drapes are available: the eye drape, 
36 by 48 inches with a 3 by 2 inch ad 
hesive-edged ellipitical hole, to leave only 
the orbital area exposed; the treatment 


Four differ 


inches, 
1 


drape, a rectangle 15% by 17 
with an adhesive edged aperature 2 
inches in diameter, for minor surgery; 
the perineal drape, a solid plastic sheet 
15%4 by 30 inches with a 1% inch mar 
one end, and the 
towel drape, a solid plastic sheet 15% 
by 9 inches, edged with adhesive on one 
side, for draping extremities, for ab- 
dominal draping and for bottom and side 
towels in thyroidectomy. The drapes are 
disposable after use, are easily stored in 
a minimum of space in their compact, 
neat packages, and are carefully pre- 
pared to remain sterile indefinitely. Min- 
nesota Mining & Mfg. Co., Dept. MH, 
900 Fauquier Ave., St. Paul 6, Minn. 
(Key No. 206) 


gin of adhesive on 


Gas Insulated Generator 


A new unit in the Maxicon line of 
diagnostic x-ray equipment makes avail- 
able full-wave rectification in the 100 ma 
class of apparatus. A gas at atmospheric 
pressure is used in place of oil to in 
sulate the generator portion of the new 
unit. Operation at higher energies for 
a longer period of time is permitted with 
the use of full-wave rectification. The 
extended use of small tube focal spots 
to improve sharpness of detail is also 
possible. 

Generator weight is reduced by the 
gas insulation feature, thus contributing 
to the mobility of the new unit. A new 
lower-wattage kenotron rectifying tube 
was designed for the unit since gas will 
not dissipate heat as well The 
new tube is lighter, smaller and has bet 
ter heat dissipation properties than earlier 
The new kenotron may be 
mounted vertically, horizontally or angu 
larly, thus providing more flexibility in 
apparatus design, and it will withstand 
shock. General Electric X-Ray Corp., 
Dept. MH, 4855 Electric Ave., Milwau- 
kee 14, Wis. (Key No. 207) 


as oil. 


models. 


Electric Candle With Holder 


Because some nursing ceremonies are 
based on each student nurs carrying a 
candle, and because a standard, open 
flame wax candle is often considered a 
fire hazard, some of our readers will be 
interested in the Rebco Electric Candle. 
Looking like an ordinary wax candle 
with a small “flame,” this electric can 
dle, which operates like a flashlight, 
stands in a traditional candle holder with 
finger loop on one side. This portable 
electric candle, with self-contained bat 
teries and bulb, is designed to last in 
definitely, requiring only the replace 
ment of two small penlight batteries. 
The candle is available in two models, 
a super-brilliant light that burns 40 
minutes on a set of batteries and a reg 
ular brilliance light that burns for more 
than five hours. The candle is one 
inch in diameter and six inches long, 
white only, and the all metal candle 
holder is finished in brown. The candle 
is available with or without the holder. 
Reb Industries, Dept. MH, Elmhurst, 
Ill. (Key No. 208) 
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Nurses’ Surgery Cap 


The 


kept snugly 


hair is completely covered and 
nurses’ 
The de 


worn 


in place in the new 
surgery cap recently introduced 

necessitates the cap being 
the forehead, thus keeping the 
the hair from being exposed. 
is easy to put on and is made 


sign 
across 
tront of 
The cap 
of light weight muslin, strongly stitched. 
comfortable, efficient and easily 
The cap is available 
band in the back with a 
drawstring. American Hospital Supply 
Corp., Dept. MH, Evanston, Ill. (Key 


No. 209) 


It ts 
laundered with 


an elastic or 


Extra Fast Setting Bandage 


An addition to the line of “Specialist’ 
plaster-of Paris bandages and splints 1s 
offered in the new extra fast setting ban 
cage recently introduced for use in club 
foot, wrist and other small casts. Re 
ported to set in two to four minutes and 
averaging three minutes or less setting 
the product is available in 


three sizes, 3 yards, 3 inch by 


time, new 

inch by 
yards and 4 inch by 3 yards. It is 
marketed as the “Specialist” Extra-Fast 
Setting Plaster-of-Paris Bandage and is 
pecked in boxes of one dozen of a size. 


Johnson & Johnson, Dept. MH, New 
Brunswick, N. J. (Key No. 210) 


Bedside Oxygen Unit 


\ new bedside unit recently 


ntroduced is designed for easy handling 


oxygen 


ind adaptation to 


The 


stand or cart mounted on three large 


emergency 


oxygen 
therapy unit consists of a tubular 
rolling casters. The connecting yoke for 
the oxygen cylinders will hold two E size 
cvlinders of oxygen along with the nec 
essary regulators and flow controlling 
modifications of the 
the 


within a 


equipment seven 


available to meet 
that 


hospital. It is 


unit are Various 


requirements may arise 
for 
mask, mouth cone or nasal catheter, with 
or without a humidifier. Ohio Chemical 
& Surgical Equipment Co., Dept. MH, 
1400 E. Washington, Madison 10, Wis. 


(Key No. 211) 


available use with 
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Blood Bottle Stopper 


The new Saftitab Stopper tor Cutter 
blood bottles is designed for easier and 
faster use, for reduced cost and for ad 
ditional The Saftitab stopper 
keeps the bottle completely closed up 


safety. 


to the time of administration, even when 
the outer cap has been removed. The 
tabs at the air and outlet 
easily removed so that ex 


molded pin 


openings are 
tra needles are not needed for punctur 
ing these holes. The new stopper is a 
part of the Cutter Saftisystem Blood 
Bottles. Cutter Laboratories, Dept. MH, 


Berkeley 1, Calif. (Key No. 212) 


Non-Electric Register 


The “Registrite” is a new, simplified, 
complete revolving register for hospitals 
and nurses’ homes. It revolves on a 
heavy, metal base, requiring no motive 
power. Information provided is limited 
only by the number of colors used on 
the heads of the pegs employed to desig- 


nate “In,” “Out,” “Day Duty,’ “Night 


. 


* UTTTUAL 
TTT 


‘ 


Lol 


Duty,” “On Vacation,” “Ill” or any other 
status. 

Constructed of brushed brass with 
lacquered name card holders, chromium 
or stainless steel vertical bars and hard 
wood backs, the “Registrite” illustrated 
provides for 80 or more names. Fewer 
names are handled on a unit with two 
boards, back to back. Each back 
inches wide, peg holders are of stain 
less steel, and the height depends upon 
the number of slides required. The Max 
Wocher & Son Co., Dept. MH, 609 Col- 
lege St. Cincinnati 2, Ohio. (Key 
No. 213) 


is ¥ 


Fluorescent Lighting 


The new 4063 luminaire uses two 40 
watt, T-12, 48 inch fluorescent lamps 
and is designed for general illumination. 
This addition to the Curtis Forty-Sixty 
line offers 35 degree crosswise and 45 
degree lengthwise shielding, thus mak 
ing it especially suitable for locations 
are to be installed 


where luminaires 


parallel to the line of vision. High levels 
of illumination without glare can be 
obtained due to the low-brightness of the 
4063 which blends with the illuminated 
ceiling. 

The side reflectors are constructed of 
Alzak aluminum and the center reflector, 
louver fins and wiring channel are made 
finished in white Fluratite 
enamel. Curtis Lighting, Inc., Dept. 
MH, 6135 W. 65th St., Chicago 38. 
(Key No. 214) 


of - steel 


Electric Candle 


An electric candle, for use in nursing 
ceremonies to avoid the open-flame wax 
candle which be a fire hazard, is 
now available. Known as the Nalco 
Flectried Candle, the unit is designed 
to reproduce the effect of a burning can 
dle and has a flame shaped light bulb. 
The candle itself, 1'4 inches in diameter, 
is constructed of seamless aluminum 
finished in white enamel. It operates 
like a flashlight two heavy-duty 
batteries. Where a larger candle alone, 
without holder, is desired the new unit 
offers a solution. North American Elec- 
tric Lamp Co., Dept. MH, 1014 Tyler 
St., St. Louis 6, Mo. (Key No. 215) 


may 


on 


Portion Slicer 


The Quick-Weigh Estimator is a fea 
ture of the new Toledo Slicer recently 
introduced. Known as the Toledo Profit- 
Angle Slicer, Model 5400, the unit makes 
it possible to know the approximate 
weight of slices or portions being cut for 
service, thus simplifying portion control. 
A dual-purpose light on the new model 
operates automatically when the motor 
switch is turned on, illuminating the 
working area of the Estimator receiving 
platter and indicating that the knite 
is Operating 

All parts contacting food are of stain 
less steel or anodized aluminum. The 
slice gauge has 75 thickness settings and 
the slicer is constructed for ease of op 
eration and speed and safety in clean 
ing. The stainless steel knife is pro- 


tected by a two-piece knife guard. Toledo 
Scale Co., Dept. MH, 1023 Telegraph 
Rd., Toledo 12, Ohio. (Key No. 216) 


The MODERN HOSPITAL 


information and prices—or use Reader's Service blank on page 248 





Vacuum Breaker 


\ new type vacuum breaker or back 
syphon preventer is being introduced 
with all working parts easily and quickly 
replaceable. It is simple in construction, 
consisting of only three parts: the body, 
the water valve and a washer. The body 
is brass and is chrome plated on all 
exterior surfaces. It fits all types of 
Speakman flush valves and is designed 
to be assembled below the valve body 

The water valve is brass and can be 
easily removed for quick repair or re 
placement. The back-syphon preventer is 
designed for effective vacuum breaking 
in all which may cause back 
syphoning. Each unit is water tested be 
fore shipment. Speakman Co., Dept. 
MH, Wilmington, Del. (Key No. 217) 


cases 


Electric Sleeping Pad 


Placed on the mattress, the Dormay 
Electric Sleeping Pad, when turned on, 
reaches 11, degrees above normal body 
temperature and holds it, regardless of 
the length of time it may be used. It 
can be left on the bed, ready for use 
at any time. It is Underwriters Labora 
tories approved, according to the manu 
facturer, and be hand washed in 
soap and water. 

The Dormay Sleeping Pad is designed 
to produce a gentle warmth which gives 
extra comfort in cases of poor circula 
tion, muscle or nerve pain and other 
conditions in which warmth is beneficial. 
It has no controls to get out of order 


can 


since it has but one temperature which 
is held as long as the power is turned 
on. Dormay Products Co., Dept. MH, 
612 N. Michigan Ave., Chicago 11. 
(Key No. 218) 


French Fryer 


\ new type deep fat French Fryer has 
been introduced for use in small kitchens 
or for small orders in large kitchens. It 
has a sharp, inverted V bottom which 
creates a heat zone about four inches 
from the bottom of the pan which traps 
heat and keeps shortening at the desired 
temperature in the cooking area, and a 


cold zone at the bottom perimeter of the 
pan into which food crumbs fall, thus 
keeping them from burning. The new 
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design permits a considerable saving in 
shortening. The fryer is made of alumi 
num and is available in six and nine 
quart sizes. Harlow C. Stahl Co., Dept. 
MH, 1365 E. Jefferson Ave., Detroit 7, 
Mich. (Key No. 219) 


Control for Piped Oxygen 


The “Even-Flow” is a new automatic 
control unit for piped oxygen systems in 
hospitals. It is said to be simple to op 
erate and accurate in controlling the flow 
of oxygen. The entire unit is enclosed 
in a white enameled metal cabinet with 
only one manually operated control. This 
is a lever which is shifted when empty 
oxygen cylinders are replaced with full 
ones. 

When the service bank of oxygen is 
exhausted, a red signal light flashes on 
and a ground-glass panel lights up, giv 
ing simple steps for replacing the empty 
cylinders. The light stays on until the 
cylinders are replaced and the position 
of the level is reversed. The signal light 
and instruction panel flash on at the 
moment the unit automatically switches 


from the exhausted service bank to the 
reserve bank, thus giving ample warn 
ing for the replacement of empty cylin 
ders to assure a constant flow of oxygen. 
The unit may be used with manifold 
banks of from four to 20 or more cylin 
ders. National Cylinder Gas Co., Dept. 
MH, 840 N. Michigan Ave., Chicago 11. 
(Key No. 220) 


Liquid Detergent 


A new liquid synthetic detergent for 
floors, walls and general cleaning is 
being introduced under the name Floats 
Off. A highly concentrated product, it has 
an added cleaning booster to cut through 
grease and soil. Only one part is re 
quired to 32 parts of water, thus offer- 
ing economy in use and storage. Floats 
Off is described as a mild, neutral 
cleanser containing no alkalies or acids, 
which dissolves in hot or cold water and 
leaves no dulling film. J. I. Holcomb 
Mfg. Co., Dept. MH, Indianapolis 7, 
Ind. (Key No. 221) 


Small Mop Truck 


Especially designed for small opera 
tions, the new Finnell 4B Mop Truck 
is a compact, portable unit that performs 
efficiently and incorporates several new 
labor-saving features. It rolls easily at a 
touch at the wringer level, has metal 
wringer rollers that are adjustable for 
pressure, and is so designed that it con- 
serves storage space when not in use. It 
is not necessary tor the operator to stoop 
to operate the wringer which is 27 inches 
from the floor. The mop is stored on 
the truck so that the unit is stored or 
brought out for use without unnecessary 
steps, and it accommodates two 5-gallon 
pails. Finnell System, Inc., Dept. MH, 
500 East St., Elkhart, Ind. (Key No. 
222 


Suture Jars 


D&G surgical sutures are now avail 
able in attractive new glass jars. The 
glass jars have been made available be 
cause of requests from many hospitals 
and all popular sizes and types of su 
tures can now be ordered in these con 
tainers. The quality of the sutures has 
not been changed but the transparency 
of the jar makes the contents visible at 
all times so that sutures may be reordered 
before the container is empty. Chrome 
plated covers for the jars are supplied 
without charge with the initial order. 
Davis & Geck, Inc., Dept. MH, 57 Will- 
oughby St. Brooklyn 1, N.Y. (Key 
No. 223) 


Colored Metal Furniture 


A large range of colorful enamel fin- 
ishes is now available on Royal Metal 
furniture. The finishes are heat-treated 
or baked for increased durability and are 
designed to harmonize with any decora- 
tive scheme. -Because of the restrictions 
on the use of nickel and copper, chrome 
plating will be reduced and the enamel 
finishes will be used on most of the 
line of metal furniture offered by Royal 
Metal Mfg. Co., Dept. MH, 175 N. 
Michigan, Chicago 1. (Key No. 224) 
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Single Tank Deionizer 


The cost of deionized water has been 
brought down by development of a new 
single tank deionizer designed to pro 
duce high quality water, free from 
The 


moves silica and CO, from water. It 


im 


purities. new deionizer also re 
offers a simplified, economical form of 
producing mineral-free water. Minimum 
space 1S required tor the new equipment 
which saves time in operation and pro 
water otf 


In intermittent service. 


uniform quality 
A feature of the 
new equipment is a manifold arrange 


duces even 


ment which guards against loss of zeolite 
during the backwashing operation and 
permits the use of deeper zeolite beds 

Elgin Softener 
Elgin, Ill. (Key 


increased 
Corp., Dept. 
No. 225) 


tor capacity 


MH, 


Blood and Tissue Solvent 


Kler-ro “Ulmer” is a solvent for 
cleaning hospital, surgical and laboratory 
Articles 
enamel, glass or linen 

by 
immersed in a 


new 


equipment quickly and easily 
ot rubber, steel, 


which are soiled blood, tissue or 


plasma, are solution of 
Kler-ro, then rinsed and sterilized or re 
turned to use 

Mixed 
Kler-ro 


water 


hot 
even in 


with warm or water, 


hard 
blood is caked on instru 


dissolves readily, 


Where 


ments or other 


j 


period of 


equipment, a_ longer 
immersion, or double strength 
the 


Che penetrating quality of the solution 


solution, removes contamination. 


simplifies the cleaning of instruments 
and utensils of intricate design. Special 
instructions are given on the package for 
cleaning tubing, needles and other ar 
Physicians 
and Hospitals Supply Co., Inc., Dept. 
MH, 400 S. Sixth St., Minneapolis 15, 


Minn. (Key No. 226) 


ticles with small openings 


Liquid Disinfectant 


\ new liquid quaternary 
as Whiz Puracide is 


introduced as a powerful and rapid ac 


ammonium 


concentrate Known 


tion disintecting agent which also has 


highly effective deodorizing properties. 
It is stainless, odorless, non-corrosive and 
non-irritating to tissues when used as 
directed 


| 


Puracide can be used for a wide range 


ol applications and is recommended as 
sinfectant for hospital use 
and 


urinals, 


a general di 
disintection of 
bed 


soiled linen, floors, walls, 


including 
drinking 


sputum 


eating 
utensils, pans, 
pans, 
tables, toilets and basins. It can also be 
tor disinfecting hands. The prod 
many different 
strengths, the use for 
which it is intended. R. M. Hollings- 
head Corp., Dept. MH, 840 Cooper St., 
Camden 2, N.J. (Key No. 227) 


used 


uct can be diluted to 


depending on 
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Pharmaceuticals 


Kutrol 


Kutrol (uroenterone, Parke-Davis) is 
an extract of pregnancy urine which has 
been found to be effective in the treat 
Also 
known as uroanthelone, the product has 
proved to be particularly well tolerated 
with no toxicity or idiosyncracy noted. 
Controlled studies with intractable peptic 
ulcer patients show a beneficial response 


ment of crateriform duodenal ulcer. 


in a large per cent of cases and remis 
sion of ulcer and rapid relief of symp. 
toms in a relatively Kutrol 
Kapseals, 75 mg. are supplied in bottles 
of 100. Parke, Davis & Co., Dept. MH, 
Detroit 32, Mich. (Key No. 228) 


short time. 


Quinidine Gluconate 


Ampules Quinidine Gluconate, 0.08 
Gm. per cc., 10 ce., is a stable aqueous 
for intramuscular injection in 
where require the 
prompt effect of quinidine or who can 
not take it orally. The solution may be 
given intravenously in extreme emergen 
cies. Eli Lilly & Co., Dept. MH, In- 
dianapolis 6, Ind. (Key No. 229) 


solution 


cases individuals 


Penicombisul Tablets 


Penicombisul Tablets are a combina 
tion of three sulfonamides and penicillin 
for the treatment of infections 


penicillin and sulfonamide susceptible 


due to 


organisms where oral administration is 
the method of choice. They 
cially indicated in mixed 

Each tablet contains 100,000 
potassium penicillin G crystalline with 
0.166 Gm. sulfacetimide, 0.166 Gm. sul 


are espe 
infections. 


units of 


fadiazine and 0.166 Gm. sulfamerazine. 
The possibility of developing bacterial 
resistance is said to be minimized with 
the combining of penicillin and sulfon 
The product is supplied in 
24 and 100. Schering Corp., 
Bloomfield, NJ. (Key 


amides. 
bottles of 
Dept. MH, 
No. 230) 


Otodyne 


Otodyne is an analgesic ear drop for 
more rapid and sustained local relief of 
pain or itching associated with certain 
disorders of the middle external 
ear. A_ stable, hygroscopic, slightly 
viscous solution, the product has a mod 


and 


erate degree of antiseptic action although 
primarily analgesic and antipruritic. The 
product combines rapid-acting Zolamine 
and long-acting Eucupin to produce a 
complemental local analgesic effect. Be 
mild 
decongestant action. It is supplied in 
dropper bottles of 4 fluid ounce. White 
Laboratories, Inc., Dept. MH, Newark 
7, NJ. (Key No. 231) 


ing hygroscopic, it produces a 


Fos OS TY cami ras 


Levophed Solution 


Levophed Solution, 1:1000 is a syn- 
thetically produced hormone of the ad 
renal medulla which has been found in 
clinical trial to prevent fatalities that 
might otherwise occur in shock. For in 
jection in high dilution into the blood 
stream, the product is a potent blood 
pressure stimulant and has proved effec- 
tive when added to blood plasma for 
treatment of shock. Winthrop-Stearns 
Inc., Dept. MH, 1450 Broadway, New 
York 18. (Key No. 232) 


Procaine-Epinephrine Solution 


Procaine-Epinephrine Solution for use 
in spinal anesthesia is available in three 
strengths in 1 cc. size ampules. Spinal 
anesthesia has been reported prolonged 
40 to 60 per cent when epinephrine is 
administered simultaneously with pro 
caine. The product is supplied in 1 cc. 
ampules in boxes of 12 and 100. Ab- 
bott Laboratories, Dept. MH, North Chi- 
cago, Ill. (Key No. 233) 


Acetoxanon 


Acetoxanon contains the steroid, 21 
acetoxy pregnenolone, in aqueous  sus- 
pension the reheumatoid 


arthritis without serious disturbances of 


for relief of 


metabolism. Each cc. of Acetoxanon sus- 
pension contains 100 mg. of 2 1-acetoxy 
pregnenolone as micro-crystals in an 
aqueous medium combining 
polysorbate and phenol as a preservative. 
Satisfactory results with varying degrees 
of relief have been reported in some 60 
per cent of the patients 
treated. The product is available in 10 
Organon Inc., 


(Key No. 


, 2 
glucose, 


rheumatoid 


cc. multiple dose vials 
Dept. MH, Orange, N.J. 
234) 


Penicillin With Triple Sulfonamides 


Penicillin with triple sulfonamides is 
available by teaspoon or tablet. Cilloral 
Suffered Penicillin Powder with Triple 
Sulfonamides is packaged as a dry 
powder in a bottle of two fluid ounce 
capacity. Water is added by the phar 
macist to convert it into a cherry-fla 
vored suspension which may be kept at 
refrigerated temperatures for one week 
without significant loss of potency. Cil 
loral Penicillin Tablets with Triple Sul 
fonamides available in bottles of 
50 scored tablets, each containing 100, 
000 units of crystalline potassium pent 
cillin G and gram of triple sulfo 
namides. The product is designed to 
a possible synergistic antibac 


are 


provide 
terial action against a v ider range of in 
fections than the components 
would provide alone. Bristol Labora- 
tories, Inc., Dept. MH, Syracuse, N.Y. 
(Key No. 235) 
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Product Literature 


e The new catalog of “Will Ross Inc. 
Quality Hospital Supplies” is a com 
prehensive 268 page book filled with 
helpful information. In addition, it has 
i most handsome cover with white back 
ground and gray, black and red printing 
which has been treated to repel dust and 
finger marks. The catalog is designed 
as an easy-to-use reference book of de 
pendable facts about thousands of items 
of supplies and equipment needed in 
the hospital. It is fully illustrated and 
has a complete index for quick reference 
to any of the full line of equipment and 
supply items offered by Will Ross, Inc., 
4285 N. Port Washington Rd., Milwau 
kee 12, Wis. (Key No. 236) 


e A small helpful booklet, “Aids for 
the Handicapped,” has been published by 
Everest and Jennings, 761 N. Highland 
\ve., Los Angeles 38, Calif. The booklet 
is designed to aid the severely handi 
capped in rehabilitating themselves and 
illustrates and describes a number of 
simple aids which can be made in the 
hospital workshop as well as illustrating 
ind describing procedures by which the 
handicapped can help themselves. (Key 


No. 237) 


e Full intormation on Boonton Dinner- 
ware, molded of Melmac, is given in a 
new color folder recently by 
Boonton Molding Co., Dept. A, Boon 
ton, N. J. Individual photographs of all 
23 items in the line are included as well 


released 


is listing of items by identification num 
ber, title, size or capacity, standard pack- 
and carton weight. All 
ivailable colors are shown together with 
factual information on the product. (Key 
No. 238) 


ive 


quantity 


e A new 12 page booklet has been re 
leased by Department No. 521, Engineer 
ing Products Dept., Radio Corporation 
ot America, Camden 2, N.J., giving de 
tailed descriptive information on the new 
RCA Electron Microscope, Type EMT. 
The booklet is illustrated with photo 
graphs of the microscope itself and of 
micrographs. It contains full particulars 
on features, operation and performance 
specifications of the instrument. Dia 
grams and photographs explain the prin 
electron optics and 


(Key No. 239) 


c iples ol electron 


microscopy 


e Detailed information is given on “Seco 
Interior Fire Fighting Equipment” in an 
8 page booklet recently published by 
Seco Safety Products Co., 1437 Brooklyn 
Ave., Detroit Mich. Detailed infor- 
mation on items and their construction 


26 


and use are given on fire hose cabinets, 
fire hose racks, fire extinguisher cabinets, 
Siamese standpipe connections, project 

g units, fire department control units 
and other fire fighting equipment. (Key 
No. 240) 


Ing 
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e A series of reprints of published studies 
conducted in the field of terminal steri- 
lization of infant formula is being made 
available by Pet Milk Co., 1486-C Arcade 
Bldg., St. Louis 1, Mo. The material is 
the result of painstaking and continued 
research in the subject and includes a 
suggested layout for the infant formula 


room. (Key No. 241) 


e For those planning the installation of 
passenger elevators in either new or 
present buildings, the new Buyer’s Guide 
for Passenger Elevators published by 
Westinghouse Electric Corp., Elevator 
Div., Jersey City 4, N. J., will prove help 
ful. This 56 page Booklet B-4572 has 
been compiled to serve as a reference 
book on efficient vertical transportation 
and the comprehensive information pre 
sented is supplemented with illustrations, 
diagrams, curves, tables and case ex 


amples. (Key No. 242) 


e “Glass Vials and Test Tubes” is the 
title of the new catalog recently pub- 
lished by Mercer Glass Works, Inc., 725 
Broadway, New York 3. The catalog 
covers products made in the new manu 
facturing division for glass vials and 
test tubes for hospital and laboratory 
All products are manufactured by 
completely automatic equipment and 
cover glass vials and test tubes sold un 
der the Mercer, Mertex and Merco brand 


use. 


names. Qualities, characteristics, meas- 
urements and prices of the full line of 
glass products manufactured by this divi- 
sion are included in the catalog, with in- 
formation on the special materials and 
manufacturing processes used to give the 
their quality. (Key 


products high 


No. 243) 


e An informative booklet on “Installing 
Armored Cable” has been issued by the 
Armored Cable Section of National 
Electrical Manufacturers Assn., 155 E. 
44th St., New York 17. The booklet 
discusses the how, when and where of 
installing the Armored Cable System of 
wiring. (Key No. 244) 


e “Invisible Mending” is the title of a 
64 page paper bound booklet published 
by Culver Products Co., 3630 Eastham 
Drive, Culver City 2, Calif. Selling at 
one dollar, the booklet gives instructions 
on all of the most common types of 
reweaving and mending and _ should 
prove particularly valuable in the sewing 


room, (Key No. 245) 


e A new 4 page Bulletin, No. CH-2, has 
been issued by the Mine Safety Appli 
ance Co., Braddock, Thomas & Meade 
Sts., Pittsburgh 8, Pa., to describe the 
M-S-A Pneolator. This instrument, for 
automatic artificial respiration without 
suction, is contained in a strong Fiber 
glas carrying case and the bulletin gives 
full descriptive information on its op 


eration and uses. (Key No. 246) 


e Two illustrated bulletins describing 
and illustrating the Remington Rand 
Printing Calculators that multiply di 
rectly, divide automatically, add and 
subtract and print the proof on tape are 
offered by Remington Rand Inc., 315 
Fourth Ave., New York 10. Entitled 
“Facts About Office Figures” and “New 
Tempo in Figure Production with the 
Printing Calculator,” the bulletins de- 
scribe the many applications for which 


the calculators are suited. (Key No. 247) 


e A new educational booklet, written in 
non-technical language, has been pub 
lished by General Motors Corp., Gen- 
eral Motors Bldg., Detroit 2, Mich., tell 
ing how the modern electric refrigerator 
works. Entitled “A to Zero Refrigera- 
tion,” the 93 page booklet traces the de 
velopment of refrigeration from the early 
Chinese, Greeks and Romans, to the first 
production of artificial ice and the de 
velopment of the modern refrigerator 


and how it works. (Key No. 248) 


e The improved, high-speed drying fea 
tures of the New High Speed Sani-Dri 
Electric Hand and Hair Dryers are dis 
cussed in a folder recently released by 
The Chicago Hardware Foundry Co., 
North Chicago, Ill. The folder is fully 
illustrated and shows the complete line 
including new, high-speed semi-recessed 
wall model with instant starting push 
button switch with automatic cut off, 
new improved pedestal model and the 
faster-drying portable hand or hair dryer. 


(Key No. 249) 


e Large office areas can be converted 
into a series of “private” offices with the 
“Arnot Functional Furniture Office 
Group” described in a brochure with 
this title and published by Arnot and 
Company, Inc., 922 Park Ave., Baltimore 
1, Md. The functional furniture office 
group which provides desk space with a 
semi-private enclosure for more efficiency 
and concentration is described with full 
diagrammatic drawings illustrating the 
simplicity of application. (Key 
No. 250) 


its 


e A most attractive 94 page booklet has 
been published by Southern Equipment 
Co., 5017 S. 38th St., St. Louis 16, Mo., 
showing illustrations of installations of 
Southern food serving equipment. Bro- 
chure No. PI-A50 is spiral bound so 
that it lies flat when open and it includes 
illustrations of installations. 


(Key No. 251) 


hospital 


e “How to Specify RLM-Labeled Light- 
ing Equipment” is the title of Bulletin 
1050 published by RLM Standards Insti- 
tute, Inc., 328 W. Madison St., Chicago 
6. The bulletin is another in the series 
designed to help users of lighting equip 
ment have better planned lighting. (Key 
No. 252) 
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e A series of busts of famous Ameri- 
can surgeons by the late Max Kalish, 
A.N.A., is being available for 
distribution to hospitals by the Seamless 
Rubber Co., New Haven 3, (Key 
No. 253) 


made 


Conn, 


e “The Story of Duco Finishes,” how 
they were developed and how they are 
used, is told in a booklet recently released 
by E. I. du Pont de Nemours & Co,. 
Wilmington 98, Del. The booklet is 
illustrated with photographs 
the (Key No. 


profusely 
telling 
254) 


much of story. 


“Safety and Comfort for the Patient 
Plus New Convenience in Nursing Care” 
is the theme of a folder on Monaghan 
respiration equipment released by J. J. 
Monaghan Co., Inc., 500 Alcott, Denver 
4, Colo. Detailed information on Mona 
ghan Positive Pressure Attachment for 
the Monaghan Portable Respirator, the 
Bennett Positive Pressure Attachment for 
tank-type respirators, the Bennett Res 
pirator Cam for standard negative-pres 
sure respirators, the Bennett Signal Alarm 
for all respirators and the Monaghan 
Aspirator and the Monaghan Untllity 
Cart is presented. (Key No. 255) 
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product information just list the items and we shall make every effort to 


supply it. 


If you read the hospital copy or the administrator's copy of The 


MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself. upon request we shall be glad to send you regularly a reprint 


of this department cont g the 





Portable Rotary Compressor 
Liquid Floor Cleaner 
Cerebral Palsy Chair Brace 
Uterine Trigger Cannula 
X-Ray Tube Crane 
Betatron 

Improved Adhesive 
Antiseptic Soap 

Sanding Machine 

Linear Amplifier 

Air Conditioning System 
Wrist Restraint 

Fiberglas Ceiling Board 
Oxygen Tent 

Plastic Surgical Drapes 
Gas Insulated Generator 
Electric Candle With Holder 
Nurses’ Surgery Cap 

Extra Fast Setting Bandage 
Bedside Oxygen Unit 
Blood Bottle Stopper 
Non-Electric Register 
Fluorescent Lighting 
Electric Candle 

Portion Slicer 

Vacuum Breaker 

Electric Sleeping Pad 
French Fryer 

Control for Piped Oxygen 
Liquid Detergent 

Small Mop Truck 

Suture Jars 

Colored Metal Furniture 
Single Tank Deionizer 


r 


Bessie Covert 
Editor, “What's New for Hospitals” 


Blood and Tissue Solvent 
Liquid Disinfectant 

Kutrol 

Quinidine Gluconate 
Penicombisul Tablets 

Otodyne 

Levophed Solution 
Procaine-Epinephrine Solution 
Acetoxanon 

Penicillin With Triple Sulfonamides 
Will Ross Catalog 

“Aids for the Handicapped” 
Boonton Dinnerware 

Electron Microscope 

“Seco Interior Fire Fighting 
Equipment" 

infant Formula Sterilization 
Guide for Passenger Elevator Buyers 
“Glass Vials and Test Tubes” 
“Installing Armored Cable” 
“Invisible Mending” 

Bulletin No. CH-2 

Bulletins on Printing Calculator 
‘A to Zero of Refrigeration” 
Sani-Dri Electric Dryers 
Functional Furniture Office Grown 
Brochure No. PI-A50 

Bulletin 1050 

Busts of Famous Surgeons 
"The Story of Duco Finishes 
Monaghan Respirators 

Book 

Book 


I should also like to have information on the following products 


NAME 
HOSPITAL 
STREET 


city” 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


Book Announcements 


“Hospital Staff and Office Manual,” de 
on medicine and 
its allied quick handy 
pocket reference for the physician. Ro- 
maine Pierson Publishers, Inc., Dept. 
MH, 680 Northern Blvd., Great Neck, 
Long Island, N.Y. (Key No. 256) 


scribed as a “refresher” 


branches — a 


“Functional Anatomy of 
the Limbs and Back,” 341 pp., $6. “Cur 
rent Therapy 1951,” latest approved 
methods of treatment for the practicing 
physician, edited by Conn, 699 pp., $10. 
W. B. Saunders Co., Dept. MH, W. 
Washington Square, Philadelphia 5, Pa. 
(Key No. 257) 


Hollinshead, 


Suppliers’ News 


The American Laundry Machinery Co., 
Cincinnati 12, Ohio, announces the re 
cent purchase of the Chace Valve Divi- 
sion of the W. M. Chace Co., Detroit, 
Mich. 


American Sterilizer Co., Erie, Pa., an 
nounces the opening of its new Chicago 
office and display room in charge of 
Edward W. Schopp at 9901 S. Western 
Ave., Chicago 43. 


Barreled Sunlight Paint Co. is the new 
name taken by U. S. Gutta Percha Paint 
Co., Providence 1, R.I. The change has 
been made to bring the corporate name 
into agreement with the Barreled Sun- 
light trade mark of the company’s qual 


ity paints and enamels. 


Colgate-Palmolive-Peet Co., 105 Hudson 
St., Jersey City 2, N.J., announces the 
appointment of J. M. Nykiel, 
Manager of the Chicago Division, as 


Sales Manager of the Industrial Depart- 
ment of the company. 


formerly 


Laboratory Furniture Co. announces re 
moval of its offices from 37-18 Northern 
Blvd., Long Island City 1, N.Y., to Old 
Country Road, Mineola, Long Island, 


N.Y. 


Libbey Glass, Division of Owens-Illinois 


Glass Co., Toledo 1, Ohio, 
the establishing of branch sales offices 
in Denver, Colo. in charge of G. A. 
Currie and in New Orleans, La. in 
charge of R. C. Malone. 


announces 


Ward, Wells, Dreshman & Reinhardt is 
the new name of the philanthropic finan- 
cial campaign firm formerly known as 
Ward, Wells and Dreshman, 30 Rocke- 
feller Plaza, New York 20. The new 
firm name has been taken because of the 
addition of Herman F. Reinhardt as a 
Managing Partner of the firm. 


Printed in U.S.A. 





“ ee 
Hall Teapots are available 


in sizes ranging from indi- 
vidual to banquet service. 


Guest satisfaction reaches a new high . . . china 
replacement a new low ... when the service is Hall China. 
Hall teapots, made of heavy fireproof china by an exclusive 
process, are crazeproof, absorption-proof, and stainproof 
Spouts, lips, and handles are extra strong ... shapes are 
balanced for easy pouring, designed for easy cleaning 


Write on company letterhead for Catalog 48 which lists almost 
, : 


1,000 different Hall China items and contains a color chart 
{ the 26 beautiful underglaze colors that are avatlable 


THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Spouts and 
bodies of Hall 
French Teapot 
are cast separately, 
assembled by hand, 
and permanently joined by 
the Hall process 





Gumpert never stands still... 


NOW 
a Great New Main Plant! 


EQUIPPED TO 


d materials-testing for 


Expand research an development an qual 


duct : | 
n greater pro : 
‘ty standardization. cali | 
deliveries through tran omg Ss 
pyro and transoceanic W : = 
ashe right at our door. ¥ , | = : 7 
en our own pace: 
Surpostity and service with ae 
food production equipment Y ete 
Create a greater variety of finer P 
r 


ever before. 


MANHATTAN 
ISLAND 


+ 


JERSEY 
CITY 
N. J. 


ee mn 
oo gin 


Mixes 


LONGEST FORWARD STRIDE IN CUSTOMER SERVICE 


IN GUMPERT’S 59 YEARS 


Today Gumpert serves you from our largest and finest 
main plant since the founding of the Company in 1892. 

This big new production unit almost doubles our 
headquarters facilities to 140,000 square feet—equiva- 
lent to a seven-story section with half a city block to a 


with the latest advances in scientific production flow 
and precision quality controls in modern food product 
manufacture. Plus elbow room not only to create a new 
high in production efficiency and customer service, but 


floor in the huge Lackawanna warehouse and manu- 
facturing center in Jersey City, New Jersey, our new 
location. 


to fill an expanding world-wide demand for Gumpert’s 
nine hundred quality food specialties. 
Today it’s more true than ever that “there’s no finer 





value than a Gumpert product.” Ask your Gumpert 
representative why. 


S. GUMPERT CO., INC. 


FROM OZONE PARK, NEW YORK TO JERSEY CITY 2, NEW JERSEY 


CHICAGO ¢ SAN FRANCISCO 


GUI) 300 quatity Fooo SPECIALTIES 
FOR 


ee 
awer sands still / and more 


Here we have a three-acre model plant equipped 





